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..,IN THE PALM OF YOUR HAND! 


BOOKKEEPING SYSTEMS 


If you want to know EVERYTHING about your practice EVERY- 
DAY; if you want all the facts “in the palm of your hand” surely 
and correctly, you want the “Histacount” Bookkeeping System 
because it is guaranteed to do all these things for YOU. “Hista- 
count” has served a generation of doctors but it is as new as the 
first shingle you hung out. Try it on our Money-Back Guarantee! 


A SYSTEM FOR EVERY PRACTICE 
REGULAR EDITION LIMITED PRACTICE 


33 he Loose-leaf style everything that’s in the reg- 
is for larger ular edition. (Plastic-bound 
(Either style $7.25) 


PROFESSIONAL PRINTING COMPANY INC 
Pruaters to the 


© Send me complete details 
(Jus attach this to your letterhead or Ra blank) 


HISTACOUNT™ SOLVES YOUR PROBLEMS OR YOUR MONEY BACK 
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Gentlemen: Send the “Histacount” System: 5-11-1 
Regular Edition; Loose-Leaf; 0 Plastic-Bound USE 
© Limited Practice Edition 
© Remittance herewith; O Send C.O.D 
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FOR QUICK 


Install a RITTER Chiropody X-RAY 


@ The new Ritter Chiropody X-ray enables you to diagnose and treat patients 
more quickly . . . more accurately. As a result of years of experience in the 
manufacture of X-ray equipment the Ritter Company has produced a Chi- 
ropody X-ray Unit that is 100% safe—electrically, mechanically and radio- 
graphically. Easily positioned, the Ritter Chiropody X-ray combined with the 
Ritter-Gamble Ortho-X-Poser permits x-rays from three sides. The patient 
does not have to change position. 

With this Ritter equipment your patients have more confidence and your 
professional skill is utilized to the fullest extent. Visit your Chiropody dealer 
and see the advantages of the Ritter Chiropody X-ray demonstrated. 


If you're vacationing in the 
East, be sure to visit our plant. 
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REASONS for using 
AMMENS POWDER 


when skin is irritated... 


1. It gives quick soothing relief. 


It helps protect the skin from further 
irritation from chafing and other 
* minor mechanical trauma. 


It absorbs moisture, thus promoting 
3. healing of macerated crevices. 


It provides a barrier, helps protect 
4. against bacterial invasion of the 
ed area. 


Ammens Powder contains large 

starch granules evenly dispersed 

in talc, zinc oxide, boric acid 
and hydroxyquinolin. 


The granular dispersion of 

Ammens Powder. The large 

starch granules seem to float in 
sea Of talc. 


Indications: Chafed skin, itching 
between toes, prickly heat, insect 
bites, sunburn, diaper rash in infants. 


BRISTOL-MYERS PRODUCTS DIVISION 
BRISTOL-MYERS COMPANY 


19 WEST SO STREET+NEW YORK 20, N. Y. 
Medicated Powder i 


in 45§ oz. cans. Charles Ammen Co. + Alexandria, Louisiana 


as 
(is availabe 


are rapidly effective. 


For the Treatment and 
Prophylaxis of 
TINEA PEDIS 


(Athlete’s Foot) 


use 


OINTMENT and POWDER 
of ZINCUNDECATE 


OINTMENT 

Undecylenic Acid 5% 
Zine Undecylenate 

Tubes of 1 oz. Jars of 1 Ib. 


POWDER 

Undecylenic Acid 2% 
Zinc Undecylenate 

Sifter packages of 144 oz. 
Containers of 1 Ib. . 


SOLUTION OF 
UNDECYLENIC ACID 
Undecylenic Acid 10% partially 
neutralized with Triethanolamine 
in a solution of Propyl Alcohol, 
Propylene Glycol and water. 
Bottles of 2 ozs. and 1 Pt. 


Por rapid: 
; “BACTERIAL and FUNGUS INFECTIONS 
of the FEET 


: Fes the control of fungi, DESENEX Ointment and Powder 
. For the prevention and treatment 
of secondary local applications of the mild anti- 


septic AZOCHLORAMID is highly efficient. so 


For the Treatment and 
Prophylaxis of 


BACTERIAL INFECTIONS 


USE 


® 
of CHLOROAZODIN U.S.P. 


SALINE MIXTURE 
TABLETS 


Each tablet prepares 2 ounces of 
Azochloramid Saline Solution 1 :3300 
Bottles of 100 and 500 


literature sent on request. 


Pharmaceutical Division 


WALLACE & PRODUCTS. IN. 
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in 
athlete's 
foot 
cover 
all 

the 
angles 
with 
gentle, effective Bactine 


Brand Reg. U.S. Pat. Off. 


The comprehensive plan of action in treating Athlete's 
Foot with Bactine — 

1. Relieves itching and discomfort; combats infection. 
Bactine, applied full strength daily, rapidly relieves 
symptoms because of fungicidal, bactericidal and local 
anesthetic properties. Its detergent-cleansing action per- 
mits deep penetration of affected area and removes 
material favorable to growth of fungi and bacteria. 

2. Curbs excessive perspiration odor. Bactine cleanses 
and deodorizes to curb excessive perspiration odor. 

3. Helps prevent reinfection. Rinsing socks in a diluted 
solution of Bactine combats troublesome reinfection. 
Try Bactine in your next case of Athlete’s Foot and note 
the improvement rapidly obtained. 


Clinical supply and literature on request. 


MILES LABORATORIES, INC-ELKHART, INDIANA 
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Bactine: 
1 pint, 
6 ounce and 
1% ounce 
bottles. 
At all 
Bactine 
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PROVIDES MORE THAN 
INITIAL RELIEF 


In many pruritic and allergic skin disorders, 
_the torment of itching is a primary consid- 
eration and its alleviation an immediate 
need. HISTAR’S antihistaminic provides a 
potent local anesthetic action bringing quick 
relief of the itchin 


Clishad dass bane chown MISTAR be 
72% effective in the improvement, amelio- 
ration or disa 


ppearance of lesions. In a 
cial of cases conducted for posible 
side effects, no evidence of systemic or local 
HISTAR—a product of 
THE TARBONIS COMPANY 
4300 Euclid Avenve, Cleveland 3, Ohio 


ST in THe 


TAR PLUS ANTIHISTAMINE 


toxicity was found in the use of HISTAR. 
rilamine maleate 2% (formerly called 
ond 
tar 5% assures the patient both comfort and 


purposes, 
your surgical supply dealer. 


THE TARBONIS COMPANY 
4300 Euclid Avenue, Cleveland 3, Ohio 


Please send literature and clinical sample of 
HISTAR. 


Name 


Addrecs 


City. 


] 
| HISIAK 
attending many of these cutaneous disorders. 
as displayed by HISTAR, is fulfilled by the avai 
incorporation of tar, universally recognized 
! 
! 
Zone _State__ 
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1a white male..- 
twice daily to 


. By May 
in the condition. 


M.G., 46-year-old white male. On 
May 12th, patient was instructed to use OCTOFEN twice 
daily in the involved areas. He was discharged as cured on 
June 30th, at which time there was no evidence of 
activity of the condition. 


J.M., @ 40-y 
was started with OFEN 
on May 4th. He was last seen on 
° ich time there was a marked tigeetenee 


ate saceration 


woder® ion.-- 
years’ dures 


ORR OMETED tains 


5) july ysth, the n 
completely cleat - ae 
nvo 
| a there was a definite 
“there was marked ieprovenent 
time ther 
seen om april goth, at mich 
ocTOFEN ewice qn 1 week's time there was 
BD clearing Of entire condition 
~ 
scaling between toes of < 
ce daily with no other therapy 


id 4 Ounce 


McKESSON & ROBBINS. INCORPORATED Dept. JNC | 
Bridgeport 9, Connecticut 


Gentlemen: 
Please send me FREE. a clinical sample of OCTOFEN, together with 
literature describing this preparation. 


Name. 


Address. 


City & State. 


_. Clinical studies continue to demonstrate the excellence of OCTOFEN in 
treatment of athlete’s foot. 
L OCTO Is a true fungiciae which kills tungi. 
2: OCTOFEN has beén shown to clear up athlete’s foot in from _ 
to three month pending upon the ‘of the 

§, OCTOFENis entirely free from notorious caustic irritants, heavy 
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reduction skin irritation 


with new Adhesive 


The incidence of irritation was about 
half that of all other leading brands 
in impartial clinical tests.” 


There has been a rather sensational improvement in adhesive 
tape, and you will be interested in the story behind it. 

_ In 1937, after many years of research aimed at reducing skin 
irritations caused by adhesives, the makers of Curity Adhe- 
sive made a major change in the composition of the adhesive 
mass. Contemporary tests in a well-known university's der- 
matology department proved Curity was the least irritating 
of all leading brands. 


That 1937 report was encouraging, but we were not yet 
, satisfied. Though we had reduced skin irritation to a degree 
“mot previously believed possible, we kept right on working 
to produce an even more satisfactory adhesive. 

As a result of constant study we have now developed a new 
adhesive that cuts irritation just about in half. This is the 
largest single step ever taken in adhesive improvement. 

To test the precise degree of this tremendous improvement, 
we commissioned a leading New York laboratory to test the 
new Curity Adhesive. Its report follows: 


7-Day Test 
New CURITY 18.2% 
Former Curity 33.2% 
Brand No. 1 38.4% 
Brand No. 2 35.0% 


Figures include even minor erythema, 
net usually counted in test reports. 


STICKS BETTER, TOO. Using sixteen assorted adhesive 
patches per individual in irritation tests, it was also noted 
that new Curity Adhesive stuck more casily and stayed on 
better than any other brand tested. This, then, would appear 
to be the best adhesive available to the profession today. 


*Report 
available upon request. 


ADHESIVE 


( BAUER & BLACK ) 
Division of The Kendall Company 


by Killian Lab 


A t 4 PRODUCT 
. 
a 
Proportion of individuals who react to adhesive: 


MINIT- NOTE 


For taut and tired feet use MINIT-RUB, 
the modern counterirritant. A dab in 
the palm of the hand, a moment or two 
of brisk massage, and aching insteps 


begin to relax in a matter of minutes. 
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aids repair 
soothes 
deodorizes 


Chlorestum 


Chlorophyll 
Ointment and Solution (Plain) 


CHLORESIUM OINTMENT and SOLUTION 
have a special application in chi- 
ropody, because CHtoresium Chloro- 
phyll speeds repair of slow-healing 
tissues . . . quickly relieves itching and 
irritation . . . cleans and deodorizes 
malodorous lesions. 


In pyogenic lesions, in painful § ‘Chlorophyll Deodorizing Tablets 
fissures of the toes and heels, and mouth, 

in wounds, ulcers and derma- breath and body 
toses of all types, CHLORESIUM These lozenge-type chlorophyll tab- — 
succeeds where other methods of | 
healing, quick symptomatic re- 
lief and prompt deodorization, 


especially helpful in con: 
try CHLORESIUM on your next Beta fetid pérepiration odor i in- pa 
dificult case. 


RYSTAN COMPANY, INC Mt. Vernon, New York 
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ANNOUNCING 
A New Inunction 
Antiphlogistine 


RUB A-535 


RUB 

is indicated for the relief of tired, painful, 
aching feet and other conditions commonly found in 
the practice of podiatry—chiropody. 


RUB 

contains four active ingredients: Camphor 
1%, Menthol 1%, Oil Eucalyptus %%, Methyl 
Salicylate 12%. 


RUB 
is a counter-irritant and analgesic which stim- 
ulates local circulation and brings comforting warmth 
by producing active hyperaemia in the areas to which 
it is applied. 


RUB 
has a new modern non-greasy base which lets 
the product rub right in like a vanishing cream, per- 
mitting instant utilization of the medications. 


RUB 

i” may be used following diathermy, infra-red 
lamps, baking, and other forms of physio-therapy. 
It is ideally suited for use between office treatments. 


ANTIPHLOGISTINE RUB A-535 has been thoroughly 
tested both clinically and in more than 6000 homes. 


For a Professional Sample of Rub A-535, Write Dept. C-10 


THE DENVER CHEMICAL MANUFACTURING CO., INC. 
163 Varick St., New York 13, N. Y. 


Association of CHIROPODISTS 


7 
| 


Here's proof that TENSOR is the 


elastic bandage that stays elastic ! 


Because it's Woven with Live Rubber Threads 


A. Identical limp lengths of TENSOR 
and conventional rubberiess bandage 
stretched by equal weights for 12 hours. 
Note TENSOR's live rubber threads give 
it greater stretch. 


Live rubber threads give TENSOR 
its lively stretch and snap-back. 
Conventional elastic bandages de- 
pend upon the weave. of cotton 
threads for elasticity—lack TEN- 
SOR's firm, constant pressure. 
TENSOR maintains its elasticity— 
gives even pressure without fre- 
quent adjustment, gives the patient 
greater mobility and comfort. 


B. When weights are removed, TENSOR 
snaps back with live rubber elasticity. 
Conventional rubberless elastic bandage 
has lost 60% of its stretch . . . has almost 
no snap-back. 


TENSOR 


*Reg. U.S. Pat. Off. 


the elastic bandage woven with live rubber thread — 


GAUER & BLACK, DIVISION OF THE KENDALL COMPANY - 2500 SOUTH DEARBORN STREET, CHICAGO 16, ILLINOIS 


16 Tre JOURNAL of the National 


Asso 


— 
andage 
J 
; ge 


Half a minute, Doctor...\ \ 


to solve an unpleasant problem 
In chiropody, foot odors are MUM routinely, before foot \ 
a problem—which the new, massage. Patients will like \\ 
finer MUM can help solve with its smooth creamy texture, | 
a 30 second application. Its its floral fragrance. Their feet l 
wonder-working ingredient, will feel fresh and clean. i 
M-3, not only stops the Embarrassing odors will be | 
growth of bacteria which eliminated, quickly and i] 
cause perspiration odor, it pleasantly. /] 
' keeps down their future MUM is now more effec- y] 
\ growth, too. MUM tive than ever, for it con- V/ 
\ doesn’t mask odor, it tains a new ingredient, ff 
prevents it from M-3, which protects Mf 
\ starting. against odor-caus- y, 
IN Use the new ing bacteria. 
47 
A product of 
BRISTOL-MYERS 
COMPANY 


19 West 50 Street 
New York 20, N.Y. 


Takes the odor out of perspiration 
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...for foot comfort! 


Because Quinsana is so effec- 


podis 
mend it for Athletes Foot. 
’s efficient action 
goes right to the source of the 
Fagen: Clinical tests prove: 


k reliel wi 
treatment. 


As a regular practice 
As a soothing, refreshing finish 


to every office foot treatment, 
Quinsana is extremely popular 
with chiropodists. 
For home hygiene 

No mess, no stains, with 
Quinsana Foot Powder. De- 
lightfully cooling for hot, tired 
feet. Encourage your patients 
to use Quinsana daily. Simply 
shake on feet. Also shake in 
shoes to help absorb excess 
perspiration. 
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AMENDMENTS AND RESOLUTIONS 
Thirty-Second House of Delegates 
August 17-18, 1951 | Drake Hotel, Chicago, Ill. 


Amendments Adopted 
A. Amendment to provide for dues increase effective — 1, 1952. 
Amend Constitutions Article VII—Funds, Section 2 (line 2) change 
“fifteen” to “twenty.” 
Submitted by Chiropody Society of Delaware, 

Oklahoma Chiropodists Association, 
Kentucky Association of Chiropodists, 
District of Columbia Podiatry Society. 


B. Amendments to change “Registration Fee” at annual conventions. 
Amend By-laws—Chapter Il—Meeting: Registration Fee. 

Section 1 

Change line 10 to read: “shall be fixed by the House of Delegates 

Change line 16 to read: “shall be one-half the fee fixed by the House of 

Delegates” 

Change line 18 to read: “shall pay the fixed registration fee” 

Section 2 

Change lines 2 and 3 to read: “Three ($3.00) dollars of each full regis- 

tration fee” 
Submitted by Chiropody Society of Pennsylvania 

C. Amendment to provide for submitting membership applications di- 
rectly to the National Association of Chiropodists. Amend Constitu- 
tion: Article II-Membership. Add new paragraph “Under certain 
circumstances, however, which will be determined -wdied the officers of 
each affiliated State society applicants for membership may submit 
applications directly to the National Association of Chiropodists 
through the office of the Executive Secretary, provided that a ap- 
plications are endorsed by the presidents and secretaries of the respec- 
tive affiliated State societies.” 

D. Amendment to provide for submitting membership applications di- 
rectly to the National Association of Chiropodists. Amend By-laws: 
Chapter I—Membership, Section 1, Sub-title “Active Membership.” 
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Add new paragraph (e) “Under certain circumstances, however, which 
will be determined by the officers of each affiliated State society appli- 
cants for membership may submit applications directly to the Na- 
tional Association of Chiropodists through the office of the Executive 
Secretary, provided that such applications are endorsed by the presi- 
dents and secretaries of the respective affiliated State societies.” 
Submitted by Illinois Association of Chiropodists, 

Dr. Stickel 

Dr. Turnbo 

Dr. Weinerman 


RESOLUTIONS ADOPTED AND REFERRED 


Resolutions Adopted 
1 Resolved, that Honorary Membership be conferred upon Dr. 
Irving W. Baumgaertner of St. Paul, Minnesota. 
Submitted by Minnesota Association of Chiropodists 
2 Resolved, that Dr. Tyler Stroup of Indianapolis, Indiana, be 
nominated for Honorary Membership. 
Submitted by The Indiana Association of Podiatrists 
3 Resolved, that Dr. M. M. Pomerantz of Cleveland? Ohio, be 
nominated for Honorary Membership. 
Submitted by The Ohio Chiropodists Association 
4 Resolved, that Dr. Reuben Friedman of Philadelphia, Pennsyl- 
vania, be nominated for Honorary Membership. 
Submitted by New Jersey Chiropodists Society, 
Chiropody Society of Pennsylvania, 
Chiropody Society of Delaware 
5 Resolved, that Life Membership be conferred on the following: 
Dr. Mary R. Warnock, Rhode Island; Dr. R. B. Rhodenhiser, 
Georgia; Dr. Alma P. Dalby, California; Dr. Thomas Chambers, 
Oregon; Dr. Ula Ashard, Wisconsin; Dr. M. K. Upshaw, Mis- 


ee. Submitted by Dr. Stickel 

6 Resolved, that the National Association of Chiropodists extend 
invitations offering group affiliation to qualified organizations 
of chiropodists in countries outside the United States and its 
possessions. Such affiliation should provide a basis for mutual 
understanding of .the problems confronting our profession 
throughout the world and should lead to cooperative efforts on 
an international scale intended to advance the art and science 


of chiropody. Submitted by Dr. Stickel 


7 Resolved, that the petition for affiliation from “The Chiropo- 

dists Guild of New Zealand” be accepted. 
Submitted by Dr. Stickel 

8 Resolved, that a “speaker's forum” be established comprising 
practitioners who will be selected with great care from the 
membership-at-large. Each individual selected must be properly 
qualified to appear before a medical or allied professional or- 
ganization and deliver an informative dissertation concerning 
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chiropody. Such selections should be made on a regional basis 
so that each affiliated state society may have the opportunity to 
select a speaker reasonably close to the state. Expenses for such 
speakers would be paid by the society making the request. All 
talks delivered in this connection must be submitted to a com- 
mittee of the state society for final editing and approval. 
Submitted by Dr. Stivers 


Resolved, that the president of each state society be required to 
file a report on the activities of his organization sniailiy: such 
report should be forwarded to the Executive Secretary of the 
N.A.C. within thirty days after the annual meeting of the state 
Society. 

Submitted by Dr. Speizman 
Resolved, that the Executive Committee shall constitute a 
Board of Trustees for all funds, real estate, properties and other 
physical assets of the National Association of Chiropodists. All 
transactions of the Board of Trustees shall be reported at the 
annual meeting of the House of Delegates. 

Submitted by Dr. Stickel 


Resolved, that the following be utilized in connection with a 
membership campaign during the coming year: 

1. That each state society plan and conduct an intensive 
membership drive. 

2. That greater effort be made to keep delinquent members 
from being suspended for non-payment of dues. 

3. That our state and local business and scientific sessions be 
made more interesting. 

4. That speakers be. delegated to address the student bodies of 
our respective colleges each year. 

5. That a concerted effort be made by each state society to 
enroll new graduates as members annually. : 

6. That post-graduate courses be sponsored by the state so- 
cieties on a non-profit basis, such course not to conflict with 


programs conducted at regional conventions. 
Submitted by Dr. Behar 


Resolved, that greater emphasis be placed on the importance 
of foot care for children and that affiliated state societies and 
their components sponsor an annual seminar on the prevention 
and treatment of children’s foot disabilities and also on the 
relationship between posture and children’s feet. 

Submitted by Dr. Taylor 


Resolved, that at all annual conventions, meetings of Regional 
groups or Affiliated State Societies, a period of time shall be 
especially scheduled on the program entitled, “Your N.A.C. 


and You.” 
Submitted by Dr. Stickel 


Resolved, that the affiliated state societies cooperate with chi- 
ropody colleges by sending vocational guidance material to all 
universities, colleges and libraries in their respective states: 
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(a) That all members keep a copy of “Chiropody as a 
Career” available in their reception rooms. 

(b) That state societies send copies of this book to newspaper 
editors, radio stations and legislators. 

(c) That all state societies appoint a vocational guidance 
committee chairman and cooperate with him in expanding our 
vocational guidance program in 1951-52. 

Submitted by Dr. Trimborn 


Resolved, that each state society provide for the creation of a 
“Chiropodical Assistants’ Committee” and provide a program at 
all future regional and state conventions and name the chair- 
man of the state Assistants Committee and the officers of a state 
Assistants’ Association—these names to be forwarded to the Ex- 
ecutive Secretary of the N.A.C. immediately following such 
appointments. 

Submitted by Dr. Speizman 


Resolved, that the name of the Podonomy Committee be 
changed to “Nomenclature Committee.” 
Submitted by Dr. Stickel 


Whereas, the National Association of Chiropodists, Inc., has 


entered upon a policy of expansion and requires additional | 


office space for that purpose; and 

Whereas, the Executive Committee deems it advisable that 
the Association acquire a lease, with the option to purchase, of 
a desirable building for such offices, located in Washington, 
D. C., or in the immediate vicinity thereof; 

Therefore, Be It Resolved, that the executive officers of the 
National Association of Chiropodists, Inc., to wit: the Presi- 
dent, President-Elect, two Vice-Presidents and the Executive 
Secretary be and they are hereby authorized and empowered 
to select and lease such a building, with the option to purchase 
same; and that the said executive officers be and they hereby are 
authorized to execute all instruments and make all payments 
necessary to carry this resolution into effect, and to accept all 
documents, duly executed, which are or may be necessary for 
the leasing and the transfer and conveyance of said office build- 
ing so selected and leased to this Corporation. 

Submitted by Dr. Stickel 


Whereas, on numerous occasions the House of Delegates is 
not in session at the time many legislative proposals and/or 
projects concerning the Federal Government are being con- 
sidered by Congress, committees of Congress or officials of 
Federal agencies; and 

Whereas, the Executive Committee is the proper body to 
determine the policy on such proposals during the time that 
the House of Delegates is not in session; and 

Whereas, the House of ‘Delegates of the National Associa- 
tion of Chiropodists, having full confidence in its Executive 
Committee and in the committees appointed and elected to 
represent the National Association of Chiropodists before the 


THe JOURNAL of the National 


Assoc 


No. 19 
No. 20 


No. 21 


No. 23 


No. 24 


Congress and other groups where it is necessary to state the 
policy of the National Association of Chiropodists; 

Now, Therefore, Be It Resolved, that the House of Delegates 
of the National Association of Chiropodists hereby specifically 
authorizes the Executive Committee and persons designated by 
them to appear as witnesses before committees of Congress or 
to appear before other groups where the policy of the Na- 


tional Association of Chiropodists is to be stated, and to do 


so with full authority to speak for and state the policy of the 
National Association of Chiropodists. 

Submitted by Dr. Stickel 
Referred to Budget Committee. 
Resolved, that the term of service of an elected Trustee of the 
American Foot Health Foundation can be terminated before 
the expiration date of the term by a majority vote of the House 
of Delegates at any annual meeting; and 

Be It Further Resolved, that the term of service of an elected 

Trustee of the American Foot Health Foundation can be 
terminated by a majority vote of the Executive Committee 
of the National Association of Chiropodists at any time when 
the House of Delegates is not in session. 

Submitted by Dr. Stickel 
Referred to Council on Education. 


To rescind Resolution No. 25 adopted by 3lst House of 
Delegates. 

“Whereas, the Military Association of Chiropodists is the 
largest affiliated body of the National Association of Chiropo- 
dists; and 

“Whereas, its membership is composed of present and former 
service men; and 

“Whereas, many of the Military Association of Chiropodists’ 
members are constantly informed of the prevailing conditions 
in the armed forces; 

“Therefore, Be It Resolved, that the membership of the 
Military Affairs Committee of the National Organization be 
composed of the officers of the Military Association of Chiropo- 
dists and such additional men of that organization as may 
be required to constitute a complete Military Affairs Commit- 
tee; and 

“Be It Further Resolved, that the President and Executive 
Secretary of the National Association of Chiropodists be ex- 
officio members of this Committee.” 

Submitted by California Association of Chiropodists 


Resolved, that a practitioner shall be limited to certification as 
a Fellow in one specialty group. This resolution shall not be 
construed to prevent him from being a member of other groups 
nor interfere with his scope of practice. 

Submitted by Dr. Turchin 


Whereas, the profession of chircpody is dependent on the 
growth of its recognized colleges and such colleges desire to 
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offer its students the highest type of education and facilities 
to achieve a properly trained graduate; and 

Whereas, the profession of chiropody, through the N.A.C., 
recognizes the fact that the financial stability of all schools ap- 
proved by the N.A.C. is a primary requisite for maintenance, 
continuance and addition of facilities and educators; and 

Whereas, there are constant needs for aid for such schools 
due to deficit operations or limited funds for expansion; 

Be It Resolved, that the N.A.C. establish the National 
Chiropody Education Fund to solicit and receive through con- 
tributions, monies to aid such recognized colleges; and 

Be It Further Resolved, that the operating cost of the 
N.C.E.F. be borne by the administration offices of the N.A.C. 
and that all monies contributed to the N.C.E.F. be used 
in its entirety for furthering the educational facilities of the 
schools; and 

Be It Further Resolved, that the Executive Committee be 
empowered to approve or disapprove, after proper and thorough 
investigation, any request of the schools for monies or aid 
from the N.C.E.F. 

Submitted by Dr. Turchin 


Whereas, the American College of Foot Orthopedists had ap- 
plied for membership as an affiliate of the N.A.C.; in 1949, and 

Whereas, the organizers at that time were advised that the 
N.A.C. regards the organization and its purposes with favor, 
but advised affiliation at such a date when the organization was 
an established fact, and 

Whereas, the American College of Foot Orthopedists is now 
an established organization that has complied with all of the 
prerequisites for affiliation. 

Be It Resolved, that the American College of Foot Orthope- 
dists be accorded affiliation status within the National Associa- 
tion of Chiropodists in accordance with the provisions of the 
By-Laws of the National Association of Chiropodists. 

Submitted by Dr. Brachman 


Resolved, that the Insurance Committee be authorized to make 
a survey of various liability insurance companies in the United 
States for the purpose of classifying those which recognize the 
claims of chiropodists and those which do not recognize such 
claims. 

Submitted by Dr. Turchin 


Resolved, that Mr. A. Jonas Berg be appointed as an insurance 
counselor to the National Association of Chiropodists. 
Submitted by Dr. Healy 


Resolved, that dues for “Associate” members of the National 
Association of Chiropodists be levied as follows, as of June 1, 
1952: (a) First year or any part thereof, $2.50; (b) second year, 
one-half the amount of dues paid by Active members. 

(c) Applicants may be classified as “Associate members” if 
they are accepted for membership within a year from June first 
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in the year of their graduation. Such classification shall be con- 
tinued until May 30th of the first full year of their member- 
ship. On June first of the first full year of membership, they 
shall remit the full amount of dues paid by Active members. 

(d) Associate members shall be granted all privileges oi 
Active membership except the right to vote and/or hold office. 

Submitted by Dr. Stickel 

Resolved, that the period of time contained in the following 
section of Resolution 33, which was adopted by the Thirtieth 
— of Delegates’ meeting, August 19-20, 1949, in Chicago, 
Illinois: 

“Be It Further Resolved, that the N.A.C. Agency be given 
a period of five years to work in conjunction with Dr. Stickel, 
our Executive Secretary, for the completion of this broadening 
of this group Accident and Health insurance, Professional 
Liability, and group Life insurance program’”—be extended 
for five years to August 1, 1956; and 

Be It Further Resolved, that all changes in matters of policy, 
administration and operation in the N.A.C. Agency affecting 
the insurance program of the National Association of Chiropo- 
dists be presented to the Executive Secretary and the Chairman 
of the Insurance Committee before such changes are placed 
in effect. 

Submitted by Dr. Healy 


Referred to Council on Education. 
Referred to Budget Committee. 
Resolved, that the Dual Terminology Committee be continued 


for another year. 
Submitted by Dr. Green 


Resolved, that a committee comprising the officers of the Na- 
tional Association of Chiropodists, the President, President-elect, 
and the two Vice-Presidents be authorized to negotiate, enter 
into and extend a contract for services with the present Execu- 
tive Secretary, Dr. William J. Stickel. 
Submitted by Drs. L. A. Walsh, E. C. 
Stivers, M. Speizman, S. E. Reed, 
R. E. Dye, F. O. Gamble, G. Patton, 
A. Mattson, M. D. Marr, H. W. 
Weinerman, R. E. Fowler, C. E. 
Krausz, C. A. Nava, A. R. Taylor, 
F. P. Fiorito 


If a school for the study of chiropody which has been approved 
by the Council on Education of the National Association of 
Chiropodists undergoes fundamental changes in its administra- 
tive organization, university relationships, curriculum plans, 
faculty organization, instructional program, or stated objec- 
tives, approval shall be suspended until such time as the Coun- 
cil may again appraise the institution in terms of its policies 
and criteria. 
Submitted by Council on Education 
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It is suggested that the President of the N.A.C., in appointing 
Military Affairs Committee, include the officers of the N.A.C., 
namely, the President, President-elect, and Secretary-Treasurer. 

In addition, Be It Further Resolved, that the President of 
the N.A.C. give consideration to recommendations for addi- 
tional committee members. 


Submitted by Dr. Gigerich 


Resolved, that the N.A.C. ask the State Membership Com- 
mittee to write a letter of welcome into the State Society to 
all chiropodists that have just passed their State Board examina- 
tions. 

Submitted by Missouri Association of Chiropodists 
Void. 


Resolved, that the 32nd House of Delegates recess their delib- 
erations to rise in memory of our recently departed colleague, 
Dr. Raymond Healy of Albany, New York, who, during his 
short tenure on this earth, served his profession with dignity 
and integrity. We have not only lost an ardent worker for 
chiropody but a true and loyal friend. His memory should be 
an inspiration to those whom he leaves behind. A copy of 
this Resolution shall be forwarded by the Executive Secretary 
to the bereaved family. 
Submitted by Dr. Hirschberg 


This concerned an amendment to the Constitution and By-Laws 
to provide for submitting membership applications directly 
to the National Association of Chiropodists. 

Submitted by Dr. Stickel, Dr. Turnbo, Dr. Weinerman 
Resolved, that the registration fee for the 1952 N.A.C. Con- 
vention be fixed at $15.00. 

Submitted by Dr. Stickel 


Resolved, that the usual Honorarium to retiring President 


Walsh be made. 
Submitted by Budget Committee 


Referred to Executive Committee. 


Complimenting full-page advertisements in the June 4, 1951, 
issue of Life magazine. 

Submitted by Dr. Morris 
Resolved, that the By-Laws of the American Foot Health 


Foundation presented by Executive Secretary Stickel be adopted. 
Submitted by Dr. Speizman 


Resolutions Referred 
Resolved, that the House of Delegates of the National Associa- 
tion of Chiropodists establish a fund for the Visual Education 
Committee in the sum of $2,500.00, to be used as follows: 

1, $2,000.00 for the purchase of equipment and films neces- 
sary for the production of educational and scientific movies 
and slides. 

2. $500.00 for beginning a program of visual aids by the 
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N.A.C. for use in the recognized colleges of chiropody and to 
encourage the establishment of visual aid programs and per- 
manent visual aid departments in the various colleges. 
Submitted by Dr. Shapiro 
Referred to Budget Committee 


No. 21 Whereas, at the 1949 Convention of the N.A.C. a resolution was 
introduced and passed covering the instruction of leg surgery 
as part of the curriculum of the chiropody colleges; and 

Whereas, there are a number of states in which leg surgery 

is part of the scope of practice of chiropody in such states; and 

Whereas, no action has been taken by the Council on Educa- 
tion to undertake such instruction in the chiropody colleges; 

Now, Therefore, Be It Resolved, that the N.A.C. Council 

on Education be instructed to include such instruction as part 

of the curriculum of the approved colleges of chiropody. 

Submitted by California Association of Chiropodists 
Referred to Council on Education 


No. 30 Whereas, under existing conditions and circumstances the 
Council on Education has no means on which to set standards 
in determining who shall be considered a competent teacher of 
foot surgery in our recognized and accredited colleges, and 

Whereas, the practice of foot surgery involves certain risks 
which are increased when the practitioner fails to have received 
the proper training, thereby bringing discredit to his profes- 
sion and disability to his patient; and 

Whereas, the standards of the American College of Foot 
Surgeons are the only recognized surgical standards in the 
chiropody profession and are of high quality; 

Therefore, Be It Firmly Resolved, that after January 1, 1952, 
it shall be a mandatory requirement for all recognized chiropody 
colleges using a chiropodist, or anyone other than a physician, 
to teach or demonstrate foot surgery that chiropodist shall be a 
Fellow of the American College of Foot Surgeons. The same 
shall apply to all post-graduate courses given by a recognized 
organization or school affiliated with the N.A.C. 

Submitted by The American College of Foot Surgeons 
Referred to Budget Committee 


No. 31 Resolved, that the House of Delegates of the National Associa- 
tion of Chiropodists establish a fund for the Legislative Com- 
mittee in the sum of $750.00, to be used for an analysis of the 
present 49 Chiropody-Podiatry Practice Acts. 

Submitted by Dr. Reed 
Referred to Budget Committee 


No. 37 Be It Resolved, that each member of the National Association 
of Chiropodists be assessed the sum of five dollars ($5.00) per 
year for a period of five (5) years. Said monies received to be 
placed in the American Foot Health Foundation Fund to help 
in establishing this important Foundation. Said five dollars 
($5.00) to be paid through the State Secretary and forwarded 
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to the Secretary of the National Association of Chiropodists, 
who, in turn, will forward it to the Secretary of the American 
Foot Health Foundation. 

This resolution becomes valid only if the plan offered by the 
American Foot Health Foundation Committee is accepted and 
approved by this House of Delegates and is in force by Novem- 
ber 30, 1951. 


Submitted by Dr. MacBane 
Void 
No. 42 Resolution dealing with insurance problem. 
Submitted by Dr. Oldham 
Referred to Executive Committee 


FIBROSIS 


THE TREATMENT Of fibrositis consists of proper diet, the use of heat, cold 
and massage. 

Heat is among the most popular of remedies, and is safest and best 
when produced by conducted heat, particularly when it can be provided 
with an element of support in the form of a hot-water bottle, heated 
sand-bag or kaolin poultice. Radiant heat, either from an ordinary in- 
candescent lamp or from an infra-red lamp, is often of service. Any 
remedy requires proper dosage and an overdose frequently does more 
harm than . 

The technique of application is important, and it is best administered 
by spraying the affected area with ethyl chloride from a considerable 
distance. This process is continued till the first sign of blanching ap- 
pears, at which time the spraying should cease and the whole area should 
be rubbed lightly with a warm hand. This process should be continued 
three times and no more. One precaution is essential, namely, that there 
is always a tendency for the minute drops from the spray to coalesce and 
to trickle down the surface of the skin in a small stream. Rubbing the 
surface with a warm hand, should it occur, is all that is required to 
prevent burning. 

Next to the prescription of heat, that of massage has been perhaps the 
second most common remedy prescribed when fibrositis has been sus- 
pected. Unfortunately, like so many other good things, abuse of the 
treatment is common, mainly because it is not made clear to the physical 
therapist what the objective may be. It also is unfortunate that so many 
people pin their faith upon one form of massage, to the exclusion of 
all others. This has been due largely to confusion of thought among 
prescribers. There still are many patients who feel that they are not 
“getting their money’s worth” unless massage causes pain and discom- 
fort and many physical therapists labor under the same delusion. Also, 
one must consider what may be the pathological cause of sensitive nodules 
and masses that can so often be felt, and which so often disappear, 
temporarily, as the result of deep massage. 


J. Mennell, M. Pres, Feb. 7, 1951 
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MYCOTIC INFECTIONS OF THE FEET 
SYDNEY B. LEVY, D.S.C. 
Oakland, Calif. 


In perusing the literature of the past twenty-five years, it is my opinion 
that much has been misstated and misquoted on the subject of mycotic 
infections of the feet. The terms used are vague and inaccurate; for 
instance, the term Epidermophytosis should be reserved for the infection 
caused by Epidermophyton, and in the case of the feet, Epidermophyton 
floccusum is the etiological agent, and the same may be said for the 
term Trichophytosis. Tinea pedis and Ringworm are vague terms; 
upon first observation of the lesion, these are used without due con- 
sideration of a differential diagnosis. After all, Keratotic Eczema, 
Impetigo, Interdigital Eczema, Pompholyx, Erythema Multiforme, 
Urticaria, Dermatitis Venenata, Scabies, Infectious Eczematoid Dermatitis 
and Psoriasis may simulate mycotic infection, and unless a fresh prep- 
aration of skin, nail scrapings, pus or exudate is mounted and ex- 
amined under the microscope, the diagnosis is not confirmed. 


Etiology 
The dermatomycoses are a certain group of mycotic infections of the 
skin caused by a well defined group of fungi, the dermatophytes. Fungi 
of the dermatophyte group can invade only the superficial skin. As in 
systemic mycotic infections, hypersensitivity plays an important role 
in the pathogenesis of the disease, the allergic phenomena (id reactions) 
are confined to the cutaneous tissues. 


Dermatophytes 
I. Trichophyton 
A. Gypseum Grou 
T. mentagrophytes 
B. Rubrum Group 
T. rubrum 
C. Cratiform Group 
T. tonsurans 
T. epilans 
T. Sabouraudi 
T. sulfureum 
D. Faviform Grou 
T. Schoenleini 
T. concentricum 
T. ferrugineum 
T. violaceum 
E. Rosaceum Group 
T. Megnini 
II. Epidermophyton 
E. floccusum 


Organisms thought to be pathogenic on the feet and are found to be 
pathogenic in other parts of the body: Mucor, Asperigillus, Cryptococcus, 
Alternaria. The latter is ascribed as capable of producing an id reaction. 
All are thought to be saprophytes but under certain conditions become 


AssociATION of CHIROPODISTS 29 


‘ 
4 
x 


parasitic. Hormodendrum and Phialophora in the tropics produce an 
affection of the feet known as Chromoblastomycosis. 

Fungi producing Mycetoma (Maduromycosis) and Madurella, Indiella, 
Glenospora and Monosporium. 

Monilia cause an infection of the webs of the toes and the lesions may 
resemble the macerative type of lesion which is characteristic of the 
dermatophytes. 


Symptomatology 

Because there are a multiplicity of etiological agents capable of pro- 
ducing skin lesions a great many forms of symptoms are encountered. 
The primary lesion is usually the vesicle and gives, subjectively speaking, 
the most troublesome form. It is characterized by individual vesicles 
rather deeply situated, uniform in size, which have a tendency to coalesce. 
Unless secondarily infected, they do not tend to suppurate except by ex- 
coriations due to the intense itching that they engender. They are most 
frequently encountered interdigitally and on the plantar surface, espe- 
cially on the medial side, of the foot. From these initial sites, the lesions 
spread to other areas of the foot. Although this form gives rise to other 
types, it is found concomitantly and is most resistant to treatment. 

The next most prominent lesion found is the scaling hyperkeratotic 
form. There are two types. Primarily the scales are small, white and 
partially adherent. The second type or desquamation is seen more often 
in the chronic case, where scaling may be brownish instead of the usual 
white. This latter type is seen accompanying the fissured form of lesion. 
The former lesion is much the commoner and may be the external sur- 
face of the vesicle. Underneath the desquamation one will find an eryth- 
ematous shiny epidermis. 

The next form of lesion is the macerated type. It is confined to the 
interdigital spaces and webbings unless there be a secondary infection. 
It is characterized by white and sodden tissue of varving thickness. This 
type of lesion may be accompanied by a foul and fetid odor. 

The fissured form is not too often encountered. Of our series of one 
hundred and twenty-four cases, two presented this form of lesion. (And 
in both cases the organism cryptococcus was the etiological agent. Inci- 
dentally, this is the first time that this organism has been on eae as caus- 
ing pathology on the foot. It may, however, cause a much more severe 
infection of the central nervous system.) This type of lesion consists of 
deep lateral cracks in the area of the metarsal heads. On a calloused heel, 
these fissures are present, and depending on the degree of hyperkeratosis, 
will vary in depth. The outermost edges tend to be yellow or a grayish 
brown and crumble without too much difficulty. 

There is also another type of lesion, the callous form. This type is 
found anywhere on the foot where the stratum corneum is abundant, 
but has a predilection for the area of the heel, where it is yellow and 
resemblés the color of an heloma durum. This type may break down 
and give rise to the fissured form, in which case, it becomes quite painful. 
It is rather resistant to treatment. 

There are in addition to the above-mentioned forms, the macular, 
papular, purpuric and licheniform types, which, on account of their 
comparative rarity, are not discussed. 
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Diagnosis 

In order to recognize and treat mycotic infections of the feet, it be- 
comes necessary to be certain one is dealing with a mycotic infection. 
Identification and pathogenicity are also phases of diagnosis not to be 
passed over lightly. 

Direct examination is by far the simplest single means of laboratory 
investigation. It is actually the first step in establishing a diagnosis. 
It is limited in that it does not identify the species. However, it gives 
valuable information while practically in the patient’s presence. The 
method consists of mounting the suspected tissue on a slide, adding two 
small drops of 10% sodium hydroxide, then covering with a cover sli 
and passing the slide through a flame three or four times, letting it cool, 
then examining under the microscope. Mycelia and spores become very 
prominent because the caustic solution dissolves all protein. 

After direct examination the suspected material should be cultured. 
There are available many media, but the old stand-by of over forty 
years, Sabouraud’s agar, is still the medium of choice. It, however, has 
one drawback; it allows bacteria a good medium for growth. 

The Hooper Foundation of the University of California has developed 
a new liquid medium. It is of such low Ph that it does not support 
growth of most bacteria. Its formula is: 


Sodium lactate 10% .............. I cc. 
Methyl red .04% in 95% alcohol ... 1 c.c. 


Citric acid M/10 solution to deep 
red color—Approx. Ph4 

Bactotryptose after Ph adjustment .. .5 Gm. 
Heat at 100°C for 15 minutes 

Note: M/10 Citric acid is 21 grams/liter. 


The beauty of this medium is that the suspected material does not 
have to be sterilized. It also makes tenable the assay of fungicides of 
which more will be said later. 

Another method for culturing is the Slide culture; A small amount 
of material from a cultural growth is mounted on a slide and inoculated 
in a thin medium which then can be studied as the growth progtesses. 

Filtered ultraviolet radiation is another method of diagnosis. Its only 
fallacy is that it takes quite a great deal of experience to differentiate 
between colors and pith 5 of fluorescence, ey of those infections 
seen on the feet. 

There are also available skin tests, animal inoculation; fermentation 
tests, agglutination tests, fusion of mycelium, histologic examinations, 
therapeutic tests and complement fixation. ae however, are not 
practical for use in the average office. 

Over and above the methocs given, clinical sy ptoms and signs are 
the most important diagnostic aids in evaluating 1 invasion of mycotic 
infections. ate 


id od 


One of the first observers to describe these manifestations was c. M. 
Williams in 1926. It was his contention that- secondary eruptions may 
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follow infection of the interdigital webs and later found that macerated 
tissue may act in a similar manner as the focus for a secondary rash at a 
remote point. 
The following conditions must be fulfilled before a diagnosis of derma- 
tophytid can be made. 
1. There must be a demonstrable focus and this focus must contain 
pathogenic fungi. 
2. The secondary rash may be due to irritation of the primary focus 
by treatment or to a spontaneous inflammatory change. 
3. The intercutaneous test with the allergenic extract reveals a posi- 
tive reaction at the test site. 
4. Fungi are usually not found in the lesions of dermatophytid. 
5. hae rash disappears spontaneously when the focus has been eradi- 
cated. 


There are four main types of dermatophytids: epidermal dermato- 
phytids involving epidermis mainly, cutaneous dermatophytids in which 
the papillary body ts involved, subcutaneous dermatophytids and vascu- 
lar dermatophytids. 

It is of interest that one of our patients has had a mycotic infection for 
the past fifteen years. About eight years ago, he was given a series of 
desensitization shots but to no avail. He came to our Clinic with a 
considerably blown up case and with quite an id reaction on his hands, 
Both the id reaction and the infection of the feet went through a cycle 
of flare-up every thirty days. Even though he was receiving treatment, 
the cycle was never upset. As suggested in an article by Dr. Dale Austin, 
we prescribed one of the anti-histamine drugs five days before the an- 
ticipated flare-up. Remarkably enough, he did not have the flare-up and 


subsequently responded to treatment. 
Prophylaxis 


It is a moot question whether a condition is a relapse or reinfection. 
In order to circumvent both, it is mandatory that certain hygienic rules 
should be followed: 

1. Shoes, slippers and other footgear should be exposed to a 10% 
solution of formalin in a shoebox that is sealed for twenty-four 
hours. After exposure, shoes should not be worn for a least twenty- 
four hours more. 

2. Cotton socks worn by the patient should be boiled for ten minutes 

or immersed for a half hour in a 1:1,000 solution of bichloride of 
mercury. 

8. A bathmat should be used only by the infected person. 

The patient should never walk around barefooted. 

5. Scratching, picking or scraping an infected area should be dis- 
couraged due to the possibility of contamination and further spread 
to other parts of the body. 

The feet should be washed daily and carefully dried afterward. 
The use of medicated talcum powder should be a routine measure 
after drying the feet. 
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Treatment 

More literature on mycotic infections of the feet has been devoted to 
treatment than to any other phase of the subject. Above all, there is no 
panacea for treatment and I do not think any drug should be used em- 
pirically. There is a place for every treatment or medicament offered. 
In any given two cases caused by the same etiological agent, one indi- 
vidual will tolerate his infection well while the other will manifest all 
symptoms plus the allergic id reaction. Therefore, there is a definite 
indication for every medicament used. 

The acute secondary infection should be treated first and is best treated 
with any of the following wet dressings or soaks: 


1. Glycerine and Alcohol .................. 50:50 
2. Potassium Permanganate ................ 1:4000 | 

5. Magnesium Sulphate ..................4. 1.5% 
6. Liquor Aluminum Acetate ............... 5% 


The best results are obtained with any of the above in a foot bath or 
wet dressings; the latter, in our experience, proved to be the better of 
the two. This should be followed by one of the medicated ointments, 
preferably containing one or more of the fatty acids. In our series of 
cases we used: 

1. Whitfield’s Ointment—half strength 
2. Propionate-Caprylate 
3. Undecylenic Acid—Zinc Undecylenate 


In conjunction with the ointment, we find it beneficial to use a good 
grade of medicated talcum powder applied at bedtime and before putting 
on shoes and stockings in the morning. Most of the commercial foot 
powders proved adequate. This entire regime should be utilized until 
the acute phase has healed. It was suggested to patients in the acute 
phase that bed rest was an important part of the treatment. 

For the less resistant cases or those in which the infection was chronic 
and not in the weeping stage, Ortho-Chloro-Mercuriphenol, Copper 
Undecylenate, Beta-Hydroxyquinoline, Zinc Caprylate, Zinc Propionate 
and Calcium Propionate were used with good results. This last group 
of medicaments were applied directly to the skin, allowed to dry and 
then followed by a dusting of powder. 


Fungicides 

Any discussion of treatment of mycotic infections without some con- 
sideration to fungicides is incomplete, and of necessity, assaying of fungi- 
cides is in order. Schamberg and Kolmer, in 1922, offered the following: 

This method for determining the fungistatic effect of water soluble 
substances has been so modified as to be applicable to alcohol-soluble 
compounds without violating its underlying principles. In view of the 
fact that alcohol itself possesses minor fungistatic properties, it was neces- 
sary to limit the quantity of alcohol incorporated in the agar to 0.1 c.c., 
an amount which exerted no noticeable fungistasis. Plates were poured, 
each containing 20 c.c. of Sabouraud’s agar into which 0.1 c.c. of an 
alcoholic solution of the test substance had been incorporated, thereby 
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diluting by 200 times the original concentration of the test substance in 
alcohol. The surfaces of the plates were streaked with a ten-day-old cul- 
ture of the test organism and the plates were incubated for two weeks, 
after which time the presence or absence of growth was noted. The 
highest dilution of the test material which completely inhibited the 
growth of fungi after a two-week incubation period was regarded as the 
critical fungistatic dilution. T. Mentagrophytes was chosen as the sole 
test organism. 
In 1939, Burlingame and Reddish devised the following method: 
Solutions are tested by the agar-cup-plate technique. The serum agar 
is prepared by adding 2 c.c. of sterile normal horse serum to 18 c.c. of 
Sabouraud’s agar, which has been melted and cooled to 40°. The agar 
is poured into a 9-cm. Petri dish, and, when hardened, the entire surface 
of each plate is streaked with a ten-day-old culture of the test organism. 
A 2-cm. cup is cut from the center of the plate with a sterile cork borer 
and approximately 0.8 c.c. of the test fluid is pipetted into the cup. The 
plates are then covered with unglazed clay tops to prevent condensation 
and incubated for five days. The fungistatic activity of a given com- 
und is indicated by a cleared zone around the cup. Solvent controls 
with 95% alcohol accompanied each series of determinations. The fungi- 
static effect of the alcohol in this test method was found to be minimal. 
In 1947, Oster and Golden compared the two “principal” methods for 
determining of fungistasis and their limitation noted. From the dosage 
response curves gained by this study a new expression was suggested, the 
“activity coefficient,” to denote degree of fungistatic activity exhibited 
by a substance. 


Through the development of the diquid-saedéum,, mentioned in the 


section on Diagnosis in this paper, a method of assaying fungicides be- 
came apparent. A phenol coefficient has been set up whereby a standard 
culture of T. gypseum is utilized as the test organism, it being the most 
common pathogenic fungus found on the feet. Incidentally, T. menta- 
grophytes is a variety of T. gypseum and is the test organism of the two 
former methods. 

The test substance is introduced into the liquid medium, 2 c.c. of test 
substance to 8 c.c. of the liquid medium, thus giving a dilution 1:5 or 
20%. This is mixed well in the manner used to mix serum dilutions in 
Serology. 5 c.c. of this mixture is introduced into the second test tube 
containing 5 c.c. of the medium, thus making a dilution of 1:10 or 10% 
This is repeated and succeeding tubes contain 1:20 or 5%, 1:40 or 2.5%, 
1:80 or 1.25%, 1:160 or .625%, 1:320 or .313%, 1:640 or .156%, 1:1280 
or .078%, 1:2560 or .039%, 1:5120 or .019%, and 1:10,240 or .009%. 
Thus we obtain twelve tubes containing successive dilutions. Another 
tube containing 5 c.c. of medium is set up as a control. All thirteen tubes 
are then planted with the test organism. The whole set-up is then left 
to incubate at room temperature for three weeks, after which a reading 
is made. A transplantation is made on sterile Sabouraud’s agar slants. 
Colonies develop within four or five days. The presence or absence of 
growth is noted. The highest dilution of the test substance that com- 
pletely inhibited growth is regarded as being fungicidal. In addition to 
this, fungistasis is noted. This can be so interpreted due to the fact that 
any Ph above 4, the medium becomes colorless. Therefore, if the deep 
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red color is maintained, it represents fungistasis. If this is transplanted 
to agar and no growth is noted, it thus indicates the test substance to 
be fungicidal also. 

In testing Castellani’s paint an interesting phenomenon was observed. 
A solution of this dye was tested; it was a solution that had been prepared 
months before. Much to the chagrin of many students and clinicians 
alike, it supported growth in every dilution. When this was explained 
to a visiting practitioner, it was his contention that Castellani’s was in- 
effective unless used immediately after being prepared. A fresh solution 
was tested and it revealed that at a dilution of 1:640 or .156%, it was 
fungistatic. However, none of the stronger dilutions were fungicidal. 
My interpretation of this phenomenon is that Castellani’s paint acts as a 
dehydrating agent through its phenol content. Therefore, after the dye 
is applied to the tissue, it is not a good medium for fungi due to the fact 
that if conditions are not favorable for growth, the fungi will go into a 
spore form. Thus it is my belief that Castellani’s dye should not be 
used. It, however, may have value in treating pyodermic infections of 
the feet which are often confused with mycotic infections. 


Conclusion 

Through the years our concept of mycotic infections has changed not 
only in evaluating the disease entity but also its incidence, etiology, 
symptomatology, diagnosis and treatment. Due to new drugs in our 
armamentarium a better knowledge of treatment is gained. We should 
bear in mind, however, that certain descriptions of mycotic infections 
made in the past should not be overlooked; the acuity of the original 
observations makes them as fully effective today as when they were first 
promulgated. 


Summary 


1. The literature of the past twenty-five years on the subject of mycotic 
infections of the feet is reviewed. 

2. A new method of assaying drugs for their fungicidal and fungistatic 
power is offered. 

3. On the basis of this new method of assaying drugs a revised treatment 
is offered. 
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DIRECTORY LISTING 


Members are notified that their dues must be paid by 
December |, 1951, in order to be certain their names will 
be listed in the 1952 edition of the N.A.C. Membership 
Directory. 

In the event that your name or address contains an error 
on our mailing stencil (see envelope in which N.A.C. 
JOURNAL is delivered) be sure and notify us immediately, 
in order that correction may be made in the Directory. 

Only one address for each member will be listed. 


Dr. William J. Stickel 
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OPERATIVE PROCEDURE FOR HELOMA MOLLE 


SOLOMON MOMAT, Pod.D. 
Bronx, N. Y. 


THE PATIENT, Mrs. O. L., showed on examination, helomata durae on the 
left and right fifth toes and a heloma molle in the web of the left fourth 
interdigital space. She had been receiving routine care for these condi- 
tions. In September, 1949, orthopedic examination revealed unilateral 
weakfoot—left; strained foot—right; depressed metatarsals and some 
shortening of the calf muscles. Treatment resulted in general relief and 
eradication of the heloma on the right foot. However, the heloma molle . 
continued to be troublesome and surgery was suggested to the patient. 
Upon examining the area involving this heloma, we found that the head 
of the fourth metatarsal could easily be palpated interdigitally, opposing 
the base of the proximal phalanx of the fifth toe. The heloma was 
situated in the web and palliative therapy such as padding following re- 
duction procedure failed to provide relief. 

An operation was performed on April 17, 1950, and the “‘web-shorten- 
ing” technique was employed. This method involves removal of the 
skin from the impinged area wherein the proximal portions of skin, in- 
cluding the heloma, are excised. When healing takes place the web lies 
distal to its original position and pressure has been removed from the 
opposing phalanges, thus eliminating the cause of the heloma molle. 

Surgical technique: After routine preparation, 6.5 c.c. of 114% mono- 
caine with 1:100,000 epinephrine was injected into the area, by infiltra- 
tion and conduction. ‘Two incisions were made on the opposing sides of 
the fourth and fifth toes starting at the web line and extending distally 
to include the heloma, and back to the web line on the other side of 
the toe, dorsal to plantar. The skin, including the heloma, was then 
excised. Hemostats controlled bleeding and the edges of the wound were 
approximated with slight outer lipping through the use of five blue 4-0 
dermal mattress sutures. A dry gauze bandage and a horseshoe-shaped 
pad were placed between the fourth and fifth toes. Bleeding was mod- 
erate and post operative sedation was given the patient. 

Re-dressings were done at three-day intervals and all sutures removed 
on the twelfth day following the operation. Six days later, the patient 
was discharged. When last seen on October 11, 1950, she showed a clean 
and unscarred web. 


740 Allerton Ave. 


REMINDER—SEND ANNUAL DUES TO YOUR 
STATE SECRETARY OR TREASURER 
Tue N.A.C. fiscal year ended May 31, 1951. Dues for 1951-52 
were due June first. Members are requested to forward their checks 


as soon as possible to their respective State Society Secretary or 
Treasurer. 


AssociaTIOn of CHIROPODISTS 37 


7 
| 
L 


THE SCORE AGAINST TUBERCULOSIS 


JOHN SKAVLEM, M.D. 


In the United States, one person in five on an average becomes infested 
with the tubercle bacillus. This ratio varies according to sections and 
areas of the country. Of these persons infected, one in 50 develops the 
disease tuberculosis. Among those diseased, one in 10 dies. 

The tuberculin test is used to find the persons infected, the one in 
five. The X-ray chest examination is especially valuable to detect the 
a diseased, the one in 50. The physician by his examination and 
aboratory tests determines who of the diseased persons needs treatment, 
what kind and how much, thus striving to cut down the ratio of one in 
10 for those of the diseased who die. 

Prevention is the best care of any disease. For tuberculosis we have 
methods, thoroughly organized and applied by doctors, nurses, and other 
health workers, which are very effective. BCG vaccination has been 
added as a specific measure. It is safe. It is effective to some extent. 
The immunity conferred to the person vaccinated is not complete or 
certain. It is not permanent. The procedure is still one to be used 
within recognized limitations in selected groups of persons known to 
have unusually hazardous exposure to the infection, and very carefully 
controlled in application. It is not yet to be used for the general popula- 
tion. 

Treatment of tuberculosis remains anchored to the basic pattern of 
rest, good nutrition, and happy mind. This is best afforded in a hospital. 
The person with tuberculosis must heal himself. It is the body itself 
that builds up defenses to combat ‘the invading germs and which heals 
the damaged tissues. We do not inherit tuberculosis. But we do inherit 
the ability, in great or less degree, to resist the infection once it becomes 
established in the body. The resistance naturally given to a person 
can be maintained and strengthened by healthful living, or dissipated 
and lost by fatigue, poor nutrition, and intercurrent infections. Our 
efforts of treatment are directed to help the body destroy the germs and 
repair the injured parts. 

To the fundamental pattern of rest in treatment have recently been 
added two wonderful scientific developments—new biological agents and 
chemical drugs, and perfected chest surgery. The most effective biologi- 
cal agent is streptomycin. It has had the most thorough chemical, 
bacteriological, biological, animal experimental and clinical testing of 
any agent yet used in medicine. 

The action of streptomycin is to inhibit the growth and multiplication 
of the tubercle bacilli in the body. The natural forces of resistance in 
the average patient could withstand and overwhelm a single invasion of 
one generation of tubercle bacilli. But the rapid multiplication of 
invading germs from a few hundred to millions or billions in a few days 
is what kills the patient. Streptomycin cannot kill tubercle bacilli, but 
it is terrifically effective by its inhibiting action. 

Certain drugs are given with streptomycin to increase its therapeutic 
potency and to reduce the development of drug resistance by the germ. 
The most effective drug for such purpose now used is para-aminosalicylic 
acid (PAS). Research in many centers continues in efforts to find agents 
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even more effective than those described. There is definite promise that 
such discoveries will be made. 

Pneumothorax, the oldest form of collapse therapy, is now being used 
with greater selectivity of cases to be so treated. Pneumoperitoneum is 
having increasing usage, together with phrenic nerve crush. Surgical 
collapse of the lung by thoracoplasty continues to offer very effective re- 
sults for cavity closure in chosen cases. Resection, or removal of diseased 
lung in measure of segments, lobe or whole lung, has added rehabilita- 
tion and life for an increasing number of patients. Perfection of surgi- 
cal techniques, improvement in anaesthesia, and the use of biological 
agents and chemical drugs has made such surgical procedures possible 
and safe. 

Our goal is eradication. Our immediate practical aims are pre- 
vention, early diagnosis, and complete cure before destruction of tissue 
by the disease necessitates the application of procedures that involve 
permanent loss of function and parts to the body. The score against 
tuberculosis is turning more and more in favor of the patient and the 
population in general. 

The score has been influenced in large measure by the work of the 
National Tuberculosis Association and its 3,000 affiliated associations 
throughout the country. Prevention is emphasized by the associations 
whose activities are primarily in the fields of education, case finding, 
rehabilitation, and support of medical research. All work of the as- 
sociations is financed from Christmas Seal Sale proceeds. Every Christmas 
Seal purchaser, therefore, is contributing to the tuberculosis control pro- 
gram in this country, is helping to conquer a disease which ranks first 
among diseases as a cause of death in the age group from 15 to 35. 


Obtain a Social Security Card before 
January |, 1952 


NORWICH COMMUNITY PLAN FOLDERS AVAILABLE 


Members desiring quantities of small folders used by the Norwich 
Plan for Community Foot Health Service may now obtain them at 
ten dollars thousand. There are three types, all directed toward 
carrying a foot health message to children: 

1. “Ten Rules for Foot Health” (hygiene) . 

2. “Like Money in the Bank” (exercises) . 

3. “Poor Puss in Boots” (shoes) . 

These folders are 414” by 6” in size and will be especially useful 
for distribution to school children and to parents. All are appro- 
priately illustrated. 

Send orders and checks direct to Dr. Lawrence Cumings, 40 West 
Main Street, Norwich, New York. 
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MANAGEMENT OF THE AMBULANT 
ARTHRITIC PATIENT 


AN EFFECTIVE program must offer simple, readily available and inexpen- 
sive measures. 

In treating an arthritic hand, the author suggests the injection of novo- 
cain for fibrositis, with hot paraffin dips and local massage as supplemen- 
tary measures. When rheumatoid arthritis of the hand is active and 
progressive, splinting in a functional position usually will relieve pain, 
cause muscle spasm to subside and permit early motion. After removal 
of the splint, hot paraffin packs are effective in overcoming residual 
muscle spasm and pain, as well as improving circulation. In chronic 
degenerative joint disease involving the fingers, ethyl chloride spraying 
of these areas during acute pain has produced a satisfactory analgesia. 
The patient is taught how to self-spray to the point of cooling with 
precaution against freezing the area. When acute inflammation has sub- 
sided, hot paraffin packs are useful. 

Cervical arthritis with or without nerve root pain is very common, and 
the most important tool in its management is neck traction with a halter. 
Traction, to be effective, must separate spinal segments, which can be 
accomplished by the use of a head halter and adequate weights. This is 
followed by diathermy and massage. These measures are supplemented 
by a traction program at home, the prescribed program varying accord- 
ing to such factors as the patient’s symptoms and response. Symptomatic 
treatment includes hot wet packs and sedatives through the acute stage. 
As pain subsides, cautious active motion to restore a functional range 
is introduced. 

Degenerative joint disease or osteo-arthritis probably is the most 
common pathology associated with backache in the older patient. The 
shortened lumbar muscles are treated with diathermy and deep massage. 
With relaxation of the contractured spinal muscles, exercises for the 
atonic abdominal and gluteal muscles are prescribed. For back muscles 
in painfully acute spasm, an adequate corset support is far superior to 
adhesive strapping. 

In the lower extremity, the knee joint is the most often involved, the 
most often seen. In the acute phase, short periods of bed rest are 
superior to crutches. Usually the treatment of painful knee consists of 
the readily available application of heat. Unfortunately, the misuse of 
heat is a common occurrence. It is a mistake to apply the heat to the 
anterior aspect of the knee, although it is true that “baking” will have a 
local and transitory analgesic effect. Excessive “baking” of a swollen 
knee will engender a chronic passive congestion, thereby aggravating 
local disease. Diathermy of the knee here is contraindicated. 


J.M.A. Georgia, Mar. 1951 
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INDUSTRIAL ACCIDENTS AND PERIPHERAL 
VASCULAR DISEASES 


SAMUELS calls attention to the close relation between peripheral vascular 
diseases and serious complications resulting from slight trauma. Many 
cases of leg amputations for gangrene have resulted in delayed claims 
for compensation. After the leg has been removed the patient may 
recall that the gangrene preceding the amputation was produced by 
some insignificant trauma. Patients with preexisting arterial insufh- 
ciency in the extremities, as in Buerger’s disease or arteriosclerosis 
obliterans, are particularly susceptible to the development of gangrene 
if subjected to minimal trauma which would not be serious if the 
circulation were normal. The patient with preexisting arterial insuff- 
ciency in the extremities is susceptible to effects of exposure to a cold 
environment to a much greater degree than a person with normal 
circulation. Workers in butcher shops or refrigerated food compart- 
ments, as in ship storage rooms, or employees in street-cleaning de- 
partments are all candidates for the disability if the circulation in the 
extremities is deficient. The increasing use of electrical vibrating tools 
and pneumatic hammers has produced a form of Raynaud’s syndrome 
of the fingers and hands which may cause total disability. Evidence of 
this condition indicates the advisability of immediate change of occu- 
pation. Many prospective employees with advanced arterial disease 
of the lower extremities slip through physical examination undetected 
in occupations where such a disease would be a serious hazard. Physi- 
cians have not been sufficiently trained in the detection of arterial 
disturbance. A simple test consists in having the patient, while in a 
recumbent position, elevate the legs to an angle of about 45 degrees. 
The feet are then flexed and extended rapidly at the ankle joints, and 
the plantar surfaces are observed. If ischemia should develop, this is 
evidence of organic arterial insufficiency. 


Indust. Med. 18:133 (April) 1949. S. S. Samuels. 
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Write for a copy of the 
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WASHINGTON 10, D. C. 
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OLD-AGE AND SURVIVORS INSURANCE 
COMPULSORY FOR PRACTITIONERS 


Where to Obtain A Social Security Card 
ALL practitioners are now covered by the Social Security Act (Federal 
Old-Age and Survivors Insurance) and must apply for a social security 
card which shows the account number. Obtaining the card and paying 
the annual premium is compulsory. Penalties will be inflicted if you fail 
to comply. This insurance program is operated by the Federal Govern- 
ment through the Federal Security Agency and the Treasury Department. 

The Social Security Administration has field offices conveniently located 
throughout the country. These social security offices have traveling rep- 
resentatives who go regularly to other communities. 

If you have any question about old-age and survivors insurance, call at 
your field office or get in touch with it by telephone or mail. The field 
office staff will be glad to answer your questions and to explain your 
rights. 

When you need a social security card—a new one or a copy of a card 
that has been lost—your local field office is the place to go. This office 
will also help you get a statement of the wages credited to your social 
security account, and will assist you in correcting any errors in your 
account. 

The local office furnishes all necessary assistance in filing claims for 
retirement or survivor benefits. People 65 or older who have had earn- 
ings in work covered by social security or who served in World War II 
should cal] at or write the local office for advice about benefits. 

Upon the death of a person who had been employed in work covered 
by social security, a member of the family should inquire promptly at 
the local office to learn if survivor’s benefits are payable. 
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If there is no social security office in your community, obtain an 
application for a social security card at your local post office. Your social 
security office is part of your community. Take advantage of the services 
it offers. 


Four and a half million men and women who work for themselves 
are now covered by Old-Age and Survivors Insurance. Another 5,000,000 
wage earners and salaried employees are paying Social Security taxes for 
the first time. 

When you include those contributing to other public retirement sys- 
tems, you will find that nine out of every ten people are protected by 
some kind of basic family insurance program. 

Our 1950 census recorded a population of 151,000,000, an increase of 
19,000,000 in the last decade, but the greatest increase by far was in the 
very young and very old categories. 


In other words, that part of our population that is actually and 
potentially dependent increased far out of proportion to those in the 
productive age group oi 20 to 64. 

This emphasizes an area where the need for a continuing income is 
greater than anywhere else. We need not only a continuance of income 
in old age, but also the assurance of income to the family when the 
breadwinner dies. 

That is the role of Old-Age and Survivors Insurance. It allows the 
worker and his employer to contribute equally to a common insurance 
pool to guarantee a basic minimum income after death or in old age. 
It is not a dole, a public charity, or a system competitive to private 
insurance. It is a program that sets a premium on thrift, industry and 
initiative; because the returns are in proportion to the insured’s income 
and standard of living during his working years. It is something he 
buys—not a handout. 

Do you know that one in four of our older citizens must rely on some 
form of public assistance in their declining years? Once they reach 65, 
actuarial tables give them twelve more years to live. Social Security is 
designed to eliminate such dependency as far as possible and that is 
exactly what it has been doing since its liberalization last year. 


Old Age Problems 

After raising a family and living through depression and inflation, 
how many people are able to accumulate enough to retire in old age? 
One in ten. An annuity of $100 a month at 65 will cost about $15,000 
cash. Will you have that when you reach old age? 

From data supplied by the new science of gerontology, supported by 
personal experience with the problems of our older citizens, we find that 
most people want to be active as long as they can. They prefer to work, 
or at least maintain some interest in the business or professional world. 
In other words, they still want to contribute their efforts; they want to 
belong. 

But good health does not last forever and medical science has much to 
learn in the field of degenerative diseases. Our bodies wear out. Even 
with good health, opportunities for employment in old age are limited. 
Just glance through the want ads if you need to be convinced. 
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Private pension plans are highly desirable but, even though they 
increased from 200 in 1915 to well over 14,000 today, their coverage is 
far too limited. Obviously they do not include those who work for 
themselves. 

Thus by the process of elimination, Social Security is the only answer 
to the problem. It is the basic plan of protection, to be supplemented, 
of course, by private insurance, savings and other investments that the 
individual is able to accumulate. 


Revised Program 

In August, 1950 Congress drastically overhauled the Social Security 
Act because it was frankly inadequate. It covered only 60 per cent of 
those who worked for a living and its payments were too low. Remember, 
the rates were established back in 1939 when we were just emerging from 
a depression. It was a completely new program with a deliberately con- 
servative beginning. It was to be improved with experience. 

The result of our experience was these three major changes: 

1. The old benefit amounts were increased an average of 77 per cent, 
but on a sliding scale. (Retirement payments ranged from $10 to 
$46 per month with a national average of $26 a month!) 

2. Coverage was extended to 10,000,000 more workers as of January, 
1951. 

3. Payments under a further liberalized formula will begin the middle 
of next year. They will range from $20 to $80 a month for retire- 
ment and maximum benefits of $150 a month. 

The law in effect up to August 1950 and the new law dovetail and 
will effect a gradual transition until, in the near future, virtually all 
gue will be made under what we call the “new start’ provisions. 

e will mention these because they apply especially to the self-employed; 
but remember that people who are insured under both the old and the 
new laws will receive the higher of the two benefits. These range from 
$20 to $68.50 and $20 to $80 respectively. 

Before anything is payable, you must first be insured. This means 
that you must have worked half the time from January I, 1951, up to 
age 65 or death, with a minimum of a year and a half. Once you have 
worked ten years, you are permanently insured. Death payments will 
be made if you have worked one and a half out of the three years before 
death. 


Designed to save time and effort 
Price $159 


SURGICAL SUPPLY SERVICE 
825 Walnut Street, Philadelphia 7, Pa. 


Complete chiropody equipment, instru- 
ments and supplies. 
Franchised Ritter Dealer 


SERVING CHIROPODY 
EXCLUSIVELY SINCE 1935 
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Treat-Easy Chiropody Wall Cabinet 
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The two general types of payments may be classified as follows: 
1. Retirement 

(a) To the worker at 65. 

(b) To his wife at 65. 
2. Survivorship: 

(a) To the widow of any age with children under 18. 

(b) To the children themselves. 

(c) To the 65-year-old widow. 

(d) Toa chiefly dependent parent at 65. 

(e) To a divorced wife taking care of her children. 


The amount of your monthly old-age insurance payment depends upon 
your average monthly income in work covered by the law. The amount 
paid to other members of your family is figured on your own benefit. 
Your wife receives one-half; widow and dependent parents, three-fourths; 
first child, three-fourths; and each succeeding child, one-half. A small 
lump sum of three times your monthly old-age benefit is also payable at 
death. 

Basis for Benefits 

Thus, total family benefits depend on three things: your earnings, the 
number of dependents, and their age. 

Here is an example of how the “new start” works: 


Insurance and Retirement Benefits for Family of Four 


Henry Jones, D. S.C. Age 34 Henry Jones, Jr. Age 6 
Mary Jones, his wife Age’ 34 Helen Jones Age 3 
For Mary and the Children Total Payments 
1. Until Henry becomes 18 — $150 per month $1800 x 12 — $21,600 
2. Until Helen becomes 18 — $120 per month $1440x3 — 4,320 
8. Nothing until Mary’s 65th birthday when 
she gets $60.00 monthly for life 10,000 
$35,920 


To Henry and Mary on retirement — Age 65 
A. $120.00 monthly while both live 
B. 80.00 monthly to the survivor 


Premiums 

1951 — 1953 $81.00 
1954 — 1959 108.00 
1960 — 1964 135.00 
1965 — 1969 162.00 
then 180.00 


If Dr. Jones died while insured under the Social Security program, Mrs. 
Jones would be paid income as follows: $150.00 monthly until Henry 
was 18 years old—then $120.00 monthly for the next three years until 
Helen was 18 years old. Thereafter, she would not receive anything 
until her 65th birthday when a $60.00 a month life-time pension would 
begin. 

These family benefits work out approximately like $22,800.00 of 
immediate insurance benefits. Term insurance at the doctor’s age nets 
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around $7.25 a thousand so that he is getting about the following 
insurance protection: 

$165.00 a year at present age 

$205.00 at age 40 

$275.00 at age 45 

$325.00 at age 50 


The retirement benefits available to him and Mary if they both reach 
age 65 will be $120.00 monthly as long as both of them survive. Upon 
death of either one, the survivor will receive $80.00 monthly for his or 
her lifetime. This type of retirement benefit is known as a “joint and 
survivor’s annuity” and would have an immediate cash value when the 
doctor reached 65 of $21,544.00. 

To buy this “joint life and last survivor’s annuity” the doctor would 
have to pay any insurance company at least: 


$500.00 a year at present age 
$690.00 at age 40 
$930.00 at age 45 

$1,330.00 at age 50 


Social Security coverage amounts in this case to value received of 
approximately: 
$665.00 a year at age 35 
$895.00 a year at age 40 
$1,205.00 a year at age 45 
$1,655.00 a year at age 50 


The self-employed will pay their Social Security tax with their income 
tax return by March 15th of every year. You will pay 214 per cent 
annually on your net income up to $3600 for the calendar years 1951- 
1953. 

When you reach 65 no benefits are payable if you earn over $50 a month 
in covered employment. The reason for the limitation is simply to hold 
down the cost of the program to a reasonable figure. Once you are 75, there 
is no limitation. Self-employment income up to $600 a year will not 
affect your payments. However, the number of monthly benefits. not 
payable will not be more than the number of months in which you 
rendered substantial service for over the $50 limitation. If you merely 
have an investment in a business and do not participate in its operation, 
you are entitled to your Social Security. 

The Government is not interested in your net worth or the size of 
your bank account. There are only about a dozen questions on the 
application for old-age benefits and they are mostly for identification. 
The benefits belong to you and your family because you worked for them 
and paid for them. 

Be sure to secure a copy of the booklet entitled “Your New Social 
Security” from your local Social Security office. It contains all essential 
information. 


INVITE NON-MEMBERS TO JOIN THE N.A.C. 
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N OW - two years illness benefits 


formerly one year. Wo increase in premium 


THE TWO BEST BUYS 
IN INSURANCE 


issued exclusively to Members 


|— GROUP SICKNESS AND ACCIDENT 
UP TO $600 MONTHLY. 
HOSPITAL AND SURGICAL BENEFITS 
UP TO $785 ONE CLAIM. 


2— SPECIAL CHIROPODISTS LIABILITY 
(MALPRACTICE) PROTECTION. 


Write to: 


The NAC Agency, Inc., Administrators 

National Association of Chiropodists 

3500—14th St., Northwest 

Washington 10, D. C. 

Please send full particulars regarding the [] Group Sickness 
and Accident Plan [] Malpractice Insurance 
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THANK YOU CHIROPODISTS 


CLINICAL and ROENTGENOLOGICAL 
INTERPRETATIONS IN THE 
LOWER EXTREMITIES 
By 
IRVING YALE, D.S.C., F.A.S.C.R. 


NOW IN PRESS 


This excellent book will be in your hands shortly. 
We congratulate you for supporting your own 
basic literature. It is a real inspiration to serve 
you. 


FOREWORD BY 


This volume is published with 
the editorial assistance of 
Mrs. Henrietta T. Perkins, Reference Librarian, 
Yale Medical Library, Yale University School of Medicine 
and 
Dr. William J. Stickel, Executive Secretary 
National Association of Chiropodists 


Technical editing by experts 

Over 400 pages 

More than 300 reproductions 

Price—fifteen dollars ($15.00) 


Send check to: 


CHIROPODY LITERATURE 
88 Main Street, Ansonia, Conn. 
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Henri L. DuVries, M.D., D.S.C., and Charles E. Krausz, D.S.C. 


AL 


PATIENT 
Faia, Weete 


Use as directed 
For external use only. 


DR. J. J. BLANKINGTON 
Foot Specialist - Chiropodist 
100 North Blonk Boulevard 
Blanktown, Penra. 


For Chiropodists who are using our service, this 
latest development has aided in strengthening 
their patient control and thereby increased the 
number of referrals. 


Only two names, yours and your patient's, appear 
on each prescription. 

This tangible and long-lasting relationship be- 
tween doctor and patient is both an extension 
of your professional influence and an ethical re- 
minder of your office treatments. 


The numerous advantages are outlined in our 
brochure which will be mailed upon request. 


335 Main Street Brescrien ons 025 Folsom Street 
East Orange, N. J. San Francisco 7, Cal. 
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LIQUID RUBBER APPLIANCE LABORATORIES 


Prompt Service Send for Catalog 


491 High Street First Nat'l. Bank Bidg, 


Newark 2, N. J. Waterloo, lowa 
George A. Kaegi, D.S.C. Cecil L. Moon, D.S.C 
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CHIROPODISTS EXEMPTED FROM SALARY FREEZE RULES 


Tue Orrice of Salary Stabilization recently issued an official interpreta- 
tion of the Defense Production Act intended to clarify the status of 
employed chiropodists, physicians, dentists and others. These practition- 
ers, including chiropodists, are held to be exempt from salary controls 
providing that they are on the payrolls of hospitals, clinics or health insur- 
ance organizations. If they are members of privately conducted group prac- 
tice units, they are not exempt. Exemption does not apply to pharma- 
cists, nurses, optometrists, dental technicians or chiropractors, regardless 
of employer. 


HEALTH COUNCIL PLANS FOR 
NATIONAL DEFENSE 


Wir the slogan, “The best possible health for all the people,” the 
National Health Council is rallying national voluntary and professional 
organizations to co-ordinated effort in defense planning. 

Composed of representatives from 35 national organizations, the Na- 
tional Health Council pointed out at its annual meeting held recently 
in New York that there is a “growing recognition by the public that 
health is fundamental to national security.” 

Dr. Thomas D. Dublin, council executive director, said in his annual 
report that health agencies could participate actively in defense planning 
to help forestall certain “basic threats to the national security which 
= nk haste to prepare for possible military emergencies might be over- 
00) ” 

“Everyone hopes for a quick solution to the present emergency,” Dr. 
Dublin said. “The health movement, however, has both immediate and 
long-range goals. A quick solution of the conflicts in which the nation 
is now involved will not modify these goals. There is too much to be 
done before even minimum health standards are achieved, at home and 
abroad, to justify slackening efforts.” 

Among activities which the National Health Council will undertake 
as a result of decisions reached at the annual meeting are promotion of 
expanded local health services and the mobilization of citizen’s groups 
for community health programs. The annual report indicated that citi- 
zens interested in expanded health programs was at an all-time high. 

As a result, the report said, the health agencies have a pat norma 
to unite their leadership and to establish closer working relationships 
with agencies in the social welfare, economic and political fields. 

The National Health Council was founded in 1921, and is an organ- 
ization of national voluntary health agencies co-operating with official 
federal, state and local health authorities, related health agencies and 
community groups in the promotion of better health. e Council 
assists in the development of state and local health councils and co- 

rates with existing health councils in their efforts to secure more 
uate health protection. 
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PRESCRIPTION SHOES 


FOR MEN AND WOMEN 


CORRECT SHOES SHOULD BE AN IMPORTANT PART 
OF YOUR PRACTICE. THOUSANDS OF YOUR FELLOW 
PRACTITIONERS USE EDWARD'S PRESCRIPTION SHOES 
AS AN ADJUNCT FOR TREATING THE VARIOUS FORMS 
OF FOOT DISABILITIES. 


NO STOCK TO CARRY — NO INVESTMENT 


SHOES SUPPLIED ON INDIVIDUAL 
PRESCRIPTIONS. 


WRITE FOR FREE CATALOG 
(ON YOUR PROFESSIONAL STATIONERY, PLEASE) 
AND ACQUAINT YOURSELF WITH OUR DIRECT-TO- 
DOCTOR METHOD OF PRESCRIPTION SHOE FITTING. 


More than 27 years of faithful 
co-operation with your profession. 


SATISFACTORY SHOE al 


WwW. WASHINGTON STREET, CHICAGO’ 
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Re-elected president for a term ending March, 1952, was Dr. Ernest 
L. Stebbins, director of the school of hygiene and public health, Johns 
Hopkins University. President-elect is Mrs. Oswald B. Lord, chairman 
of the United States Committee for the United Nations International 
Children’s Emergency Fund. 

Vice presidents elected were Dr. Herman Hilleboe, commissioner of 
the New York State Department of Health; Dr. Robin C. Buerki, vice 
president in charge of medical affairs, University of Pennsylvania; and 
Margaret Hickey, editor, public affairs department, Ladies’ Home 
Journal. 

Philip R. Mather, president of the American Social Hygiene Associa- 
tion, was re-elected treasurer. Mefford R. Runyon, executive vice presi- 
dent of the American Cancer Society, was named secretary. 


NOTICE CONCERNING DEADLINE 
FOR JOURNAL COPY 


Deadline for Journal copy is the 10th of the month before publica- 
tion (example: copy for June issue should be in our hands by May | 0th). | 
The Journal is usually mailed between the 20th and 25th of the month 
noted on the issue (the June issue is mailed between the 20th and 25th 
of June). 

Orders for reprints must accompany manuscripts. Authors should 
state quantity desired at the time paper is forwarded to the Journal. 


1952 N.A.C. AWARDS FOR RESEARCH IN CHIROPODY 


Sponsored by Awards Contributed by 
The Journal of the N.A.C. NAC Agency 
Ninth Successive Year 
First Award Second Award Third Award 
$500.00 $250.00 $100.00 


CasH AWARDs are offered for research papers on any subject in the 
field of chiropody. Final date on which papers will be accepted is 
April 10, 1952. 

Members who desire to submit papers should make application 
on a form provided for that purpose which can be obtained from 
the executive secretary. The rules for the 1952 Awards were pub- 
lished in the July, 1951 issue of the Journal of the N.A.C. 
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SAPERSTON’S deluxe flexible appliances, custom made to individual 


prescription—from the standpoint of patient approval and cooperation are outstandingly 
successful. There’s a reason. 


Back in the early days of the Profession, a doctor was 
obliged to select his “supports” from stock available — they were pre-assembled accord- 
ing to prevalent shoe sizes of the time—a narrow choice indeed! 


Saperston was the first to devise the individual prescription 
chart — a technique whereby the practitioner could indicate, briefly but clearly, the kind 
and the exact nature and disposition of each working part. That the method was suc- 
cessful is a matter of record in thousands of practices over the entire country. 


It pays always to select the ORIGINAL — because the 
makers are fully experienced and conversant in the immediate aims and requirements 
of the practicing foot specialist. 


SAPERSTON LABORATORIES 
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MAN AND HIS EMOTIONS 


WHEN a business executive has an ailment, chances are he is overweight 
or underweight, has an abnormal heart condition, high blood pressure, 
or substandard eyesight (uncorrected by glasses.) That is what the 
Life Extension Examiners—a private firm that operates a clinic to 
examine key men on a fee basis—found in a rundown of 2,000 manage- 
ment men. Their data based on 2,000 life insurance examinations of ° 
executives, average age 42.5 years, showed that 63% of those examined 
were affected by the above mentioned disorders. In a similar, though 
smaller, survey another group discovered that many executives take 
better care of their cars than they do of themselves. It is this sort of 
carelessness that prompts more and more companies to give periodic 
health examinations to key men. 

There is plenty of evidence that key men in business organizations are 
not so physically fit as they should be. The Life Extension Examiners, 
for instance, quotes these statistics: Of 10,000 executives with an average 
age of 45.6, only 11.2% were considered in normal health; in a random 
sample (average age 45), only 22.4% were considered okay. There are 
other signs that point to wear-and-tear on business men. Advertising 
Age found that top ad men who died in 1950 averaged 5714 years—ten 
years below the national average. In another study, three doctors at the 
Michael Reese Hospital in Chicago examined 55 executives under age 
50 and found only 5.4% of them free of any organic disorders. Hyper- 
tension, obesity, abnormal heart conditions led the list of ailments. In 
another group, they found that 30 out of 50 businessmen complained 
about fatigue. Most of those examined, they said, had not seen a 
doctor in two years or more. 

Conclusions have been reached by authoritative sources about how a 
good key-man health program should be set up. Here are some guides 
(and they apply to you and to the individuals upon whom you call 
as well as to individuals as a whole): 

Men who sit at desks all day with business responsibilities resting on 
their shoulders should have a physical examination at least once a year. 
The rule can be eased for young executives. One director set up a 
schedule like this: Under age 30, every 3 years; 30-40, every 2 years; 40-60, 
annually; 60-65, semi-annually. 


Obesity As Chronic Disease Factor 


Poor eating habits that cause children and adults to become exces- 
sively overweight or underweight are responsible for the development of 
many chronic diseases, according to a report made at the National 
Conference on Chronic Diseases, held recently in Chicago. “An esti- 
mated 25 to 30 per cent of the adult population in the United States 
is overweight and the percentage may reach as high as 60% in women 
of the 50 to 70 year age group,” according to the Experimental Biology 
and Medicine Institute of the National Institute of Health. Delegates 
from 46 national health groups on chronic diseases prevention were told 
that programs to control obesity could do much to prevent diabetes, gall 
bladder disturbances, heart and circulatory abnormalities and hernias 
that occur in hundreds of thousands of people each year. Emphasizing 
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Dress Pump [nlay 


For the Woman who wants to look smart and be FOOT HAPPY. 


Vv 
Vv 
v 
v 
Vv 
¢ 
v 
Write 


Metatarsals are hand ground to individual requirements 
Used as a supplement or initial pair of appliances 
% length—does not show in open-heel open-toe shoes 
ae slide in shoe 

larger shoe is not necessary 

Gives wonderful metatarsal relief 
Requires an imprint and shoe size. 
to-day for our complete literature and prices. 
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Manufacturing Custom Made Foot Appliances 
1807 ARCH STREET PHILADELPHIA 3, PA. 
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CHECK THESE FEATURES 
V Constructed of split sole leather and sponge rubber 
7 with top grade crushed kid 
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New Children’s Leaflet, 
“The Care of Little Feet” 
SAMPLES AVAILABLE 


Samples of the new leaflet, “The Care of Little 
Feet,” are now available. Attractively printed in three 
colors, it will serve a very useful purpose in the field 
of public education. 

The leaflet has been especially designed for chi- 
ropodical use and modern visual aid techniques were 
used in creating it. Members will find it excellent for 
reception room distribution and for many other pur- 


To obtain ‘a sample, write to the National Asso- 
ciation of Chiropodists, 3500 14th Street, N. W., 
Washington 10, D. C. 


HOW MEMBERS MAY ORDER CHILDREN'S LEAFLET 
“The Care of Little Feet” 


Members are requested to forward their orders 
with remittances to the Executive Secretary of the 
N.A.C. Minimum order must be for five hundred. 


Prices—(including shipping) 
500 @ $12.00 -; 5000 @ $100.00 
1000 @ 22.00 10000 @_ 180.00 


ZONE... 


Enclosed is: check[[] money order{_} cash [_] 
Remittance must accompany order. 
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Why You Should Use 


PROVEN QUALITY The high diagnostic quality of Powers X-Ray 


LOWER COST 


Paper has been proven with over ten million chest 
x-rays. It is ideal for Chiropody, too. 


Powers X-Ray Paper will save you as much 
as 50% on x-ray film cost, thus enabling a wider 
use of x-rays in the promotion of better foot health. 


MORE VERSATILITY You view a Powers radiograph like a photo- 


graph, without any special lights or viewers. It is 
easy to measure and appraise for shoe last and size; 
easy to chart for the appliance maker (you can write 
data on front and back) assuring greater accuracy; 
easy to mount for visual education displays; easy to 
explain to your patients. 


Please write us for further information. 
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the dangers of dieting the report stated that “weight control is primarily 
a form of medical treatment and should not be undertaken without 
medical supervision.” 


Mental Stress 


It has long been known that emotional factors can and do have a very 
definite influence on the functions of almost any organ of the body. 
Examples: One who is thoroughly frightened may develop rapid breath- 
ing, a racing heart, shaking knees, or even involuntary urination. 

Anger brings about a flushed face; sometimes the inability to speak 
normally. The girl who has had a “spat” with her lover develops in- 
somnia, loss of appetite, sometimes jealousy which leads to mild hysterics. 

The gastro-intestinal tract is most frequently attacked by long and 
continued emotional stress. Indigestion, constipation, diarrhoea, loss of 
appetite, inability to concentrate are a few of the gastro-intestinal ex- 
pressions of emotional conflict. Although not all peptic and duodenal 
ulcers result from mental conflict, many actually do develop on the foun- 
dation of irritation produced by mental stress and thus the body becomes 
the victim of emotions. 

Of course, emotions are nothing new. Man has always had them. As 
Dr. J. E. Hunsinger recently reported in an article, ““The primitive man 
had them and in response to anger delivered a blow; to sorrow he had a 
good cry; to fear, a long and loud shriek; thus he gave vent to his emo- 
tions and saved his body even though he followed what we civilized people 
refer to as juvenile behavior patterns. Modern man reacts differently. His. 
dignity, his ambitions, his strict adherence to civilized behavior patterns, 
do not permit him to revert to the behavior patterns of his forebears for 
fear of being branded uncivilized. Hence he closes the normal valves of 
escape and punishes his body even to the point of developing serious 
troubles. 

“Man in his evolution has climbed high mentally while he has neg- 
lected development of his body, so today he is comparatively much weaker ~ 
physically than his early ancestors. He is faced with having mentally 
outgrown his physical body. But today, man, in spite of his physical 
inadequacy, is called upon to perform greater feats of physical and 
mental endurance than the man of the Middle Ages. Dive bombing and 
piloting supersonic aircraft are practical examples. 

“The man with a relentless, ambitious mind of the 20th century, or the 
man of affairs busy with important matters, drives his underdeveloped 
body, either knowingly or unknowingly, far beyond its capacity, and 
when the body protests, evidenced by gastric-intestinal symptoms, he 
tries to quiet it with baking soda, barbiturates, and even alcohol. It is 
then that mind begins its protest evidenced by rebellion, self-pity, and 
even suicide. A vicious circle which knows no bounds is consequently 
established.” 


Change of Pace Is Helpful 


“Learn to relax” is good friendly advice but may be an extremely dif- 
ficult assignment. However, the means for relaxing are sometimes quite 
simple and, certainly, within the reach of anyone who is serious about 
the matter. One man goes to a double-feature picture show at the end 
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of the week and finds complete relaxation for three hours; another spends 
an afternoon working in his garden or on his lawn, goes to bed early, 
tired, and sleeps soundly for ten hours. Another spends all Sunday 
afternoon in lounging robe or slacks, does nothing more strenuous than 
listening to the radio, napping, reading, eating a sandwich, drinking 
lemonade and tomato juice, keeps his mind free from business problems 
and personal worries; gets up Monday morning feeling as refreshed in 


mind and body as though he had had a week’s vacation. 

Common-sense methods or consultation with the family doctor when 
symptoms first appear can in many cases avoid serious aftermath. So 
don’t neglect and don’t put off where matters of health are concerned. 
For good health has and will always be man’s greatest asset. There is no 
greater privilege than that of getting up mornings “feeling like a million.” 
Day by day and week by week care of your health is as important as 
periodic check-ups. If you doubt it, ask the man whose doctor has him 
on a diet of crackers and milk. 


CHANGES IN ADDRESS MUST BE SENT 
TO JOURNAL PROMPTLY 


The Journal is mailed under second class post office regulations 
and is not forwarded if you have changed your address. 

Your failure to receive the Journal may be due to the illegible 
handwritten information you have sent in as your new address. 
To avoid inconvenience or delay, we suggest that you send us your 
“old and “new” addresses promptly, CLEARLY PRINTED OR 
TYPED, so that the change can be made on the mailing list at the 
earliest ible date. requires about seven weeks to make a 
change in address ive. 

Be sure to notify the secretary of your affiliated state society of 
your new address at the sant tens that you inform the Journal. 

If your name or address is incorrect in any manner on the stencil 
used in mailing the Journal, please send us the Journal envelope 
showing correct spelling, numbers, etc. 

if enter military service be sure to send in your new address 
and address changes as they occur. Every effort will be 
made to send you the Journal. 
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... especially for chiropodists 
TWO DOME ORIGINALS 


DOMEBORO 
NEW EFFERVESCENT 


DOMEBORO TABLETS 


No crushing necessary. Ideal as 
a soak for tired aching feet. The 
effervescence adds a tingling refresh- 
ing quality. Also for wet dressings 
and compresses. 


stable, convenient Burow’s Solution 
(aluminum acetate). The solution 
is buffered at a pH of approximately 
42, about the pH of tke 


po in new effervescent tablets, 
individual packets and bulk powder. 


VI-DOM-A CREME 

100,000 units of synthetic Vita- 
min A per ounce. 
COSMETICALLY-ELEGANT — 
GREASELESS — ODORLESS. 
Particularly attractive to your 
female patients. 
VI-DOM-A CREME is the an- 
swer to those vexing everyday 
problems of all chiropodists— 
FISSURED HEELS AND 
TOES—DRY SCALY SKIN 
Available in 1 oz. tubes, 2 and 
4 oz. jars. 


WRITE FOR SPECIAL PRICES 


DOME CHEMICALS INC. 
109 W. 64th St., New York 23, N. Y. 


FOOT BALANCE INLAYS 


are only completely 


successful 


when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 


The laboratory of 
CARL G. BERGMANN, D.S.C. 


5406 BROADWAY 


CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 
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BE SURE TO GET THIS! 


The transcript of lectures, forums and technical 
resumes of the 


N.A.C. 1951 CONVENTION 
(A post-graduate course of great value) 
Held in Chicago August 18-21, 1951 

Advance Order: 
A bound book containing a complete 
transcript . . . $7.00 prepaid 
Send your check and order today 


HOLLYWOOD CONVENTION REPORTING COMPANY 
1523 Veteran Avenue 
Los Angeles 24, California 


Doctor: Have you tried SALISACOM 


to disintegrate verruca at its very base 
without leaving scar tissue? 
SALISACOM aids in devitalizing the papillary struc- 


tures which then readily disintegrate and healthy gran- 
ulation is stimulated from beneath. 


The liquid which is sometimes exuded from the area 
may be an admixture of pus containing micro-organism, 
but involves only the tumor and is therefore to be de- 
sired. SALISACOM hastens the disintegration. 


The application is simple, painless and convenient. 
ScHaats Complete directions with each jar. 


SALISACOM is supplied in 
1 oz. jar $1.00 


_— 8 oz. jar $6.00 
1 Ib. jar $10.00 

X. SCHRAM LABORATORIES 
ASoral bedeate 3.75 1043 S. Grove Ave. @ Oak Park, Ill. 
yt * base Order from your supply bouse 
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ORGANIZATION NEWS 


WISCONSIN 

At THE 32nd Annual Meeting of 

the Wisconsin Society of Chiropo- 

dists held at the Wisconsin Hotel 

in Milwaukee, October 6-7, 1951, 

the following officers were elected: 

President—Dr. E. G. Buske 

First Vice President—Dr. R. R. 
Wichgers 

Second Vice President—Dr. H. R. 
Reinherz 

Third Vice President—Dr. C. W. 
Morgan 

Executive Board Members—Dr. L. 
B. Thompson, Dr. P. H. Gross 

N.A.C. Delegate—Dr. L. L. Zeeman 

N.A.C. Alternate—Dr. Ula L. Ash- 
ard 

Secretary-Treasurer—Dr. L. L. Zee- 
man 
Dr. Amiel Caplan was the prin- 

cipal lecturer on the scientific pro- 


gram. 


CALIFORNIA 

A REGULAR meeting of the Southern 
Division of the California Associa- 
tion of Chiropodists was held at 
the Hollywood Presbyterian Hos- 
pital, September 15, 1951. Francis 
Pottinger, Jr., M.D., of the Pot- 
tinger Clinic, lectured on “High 
Protein Diet.” A film showing the 
investigation of diet influence on 
muscle tone in animals: was pre- 
sented. This was followed by dis- 
cussion on the importance of diet 
control in chiropodical patients. 


WASHINGTON 

Tue Eastern Division of the Wash- 
ington State Chiropody Association 
held a regular meeting at the 
Davenport Hotel in Spokane on 
September 15, 1951. Dr. E. P. 
Erickson, N.A.C. Delegate, pre- 
sented a complete report on the 
Chicago Convention. Dr. Vance A. 
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McNish of Portland, Oregon, lec- 
tured on “Functional Foot Bal- 
ance.” 

President Dr. J. C. Tredway out- 
lined a program for the organiza- 
tion during the coming year and 
also explained procedures in con- 
nection with the use of narcotics. 
Following the business session, a 
banquet was held for the members 
and their wives. Mr. Chuck Glover, 
who was in charge of the Spokane- 
Mount Rainier horseback ride, de- 
scribed that event. 

The Western Division sponsored 
a study group which met through- 
out the summer. Meetings will be 
alternated between business ses- 
sions and scientific programs. At 
the meeting on October 3, 1951, 


* Dr. Erickson of Spokane rendered 


a report on the N.A.C. Convention. 


ILLINOIS 

Tue Central Branch of the Illinois 
Association of Chiropodists will 
sponsor its Second Annual Scien- 
tific Conclave at the Hotel Sher- 
man in Chicago on January 27, 
1952. The program will begin at 
8:00 A.M. under the direction of 
Dr. Gilbert Davis. Dr. Helen 
Havey is chairman of the meeting. 
No registration fee is charged and 
members and their families, office 
assistants and students are invited 
to attend. 


PENNSYLVANIA 
South Central Division 
Tue South Central Division of the 
Chiropody Society of Pennsylvania 
held a regular meeting in Harris- 
burg. The following officers were 
elected: 
President—Dr. William Jeffery 
Vice President—Dr. Robert Krout 
Secretary-Treasurer—Dr. Catherine 
H. Hand 
Dr. Theodore A. Engel, Professor 
of Chiropody at Temple Univer- 
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CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar. 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 


OHIO COLLEGE OF CHIROPODY 


Offering a four year professional course 


Classes matriculate in September of each year 


For catalog write to— 


OFFICE of THE DEAN 
2057 Cornell Road 
Cleveland 6, Ohio 
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sity School of Chiropody, gave an 
illustrated lecture. 
North Philadelphia Division 

A regular meeting of the North 
Philadelphia Division of the Chi- 
ropody Society of Pennsylvania was 
held on October 9, 1951, at the 
Hotel Essex. Dr. James Bates gave 
an illustrated lecture on “Inter- 
pretation and Application of 
Patho-Mechanics of the Foot.” 


The Northwestern Division 

The Northwestern Division of 
the Chiropody Society of Pennsyl- 
vania held a regular meeting Sep- 
tember 16, 1951, at the Elks Club 
in New Castle. The business ses- 
sions dealt with plans for the com- 
ing year and a membership cam- 
paign. A joint meeting with the 
Western Division will be held in 
the near future. Dr. B. C. Egerter 
lectured on various professional 
economic problems. 


Western Division 

The Western Division of the 
Chiropody Society of Pennsylvania 
met Oct. 11, 1951, at the Hotel 
Schenley in Pittsburgh. Dr. Cecil 
Moon of Waterloo, Iowa, gave a 
lecture and demonstration on 
shielding, splinting and casting. 


OKLAHOMA 

Drs. Howarp JOHNsON and Don- 
ald Wheeler presented the N.A.C. 
Audio-Visual Program at a meet- 
ing of the Fourth District, Okla- 
homa Nurses Association held at 
St. Mary’s Hospital in Enid. A 
question and answer period fol- 
lowed the film and the practition- 
ers were invited to repeat the pres- 
entation at a future meeting of the 
nurses. 


OHIO 
Dr. H. L. Coruins of Columbus, 
Ohio, was the featured speaker at 
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a joint meeting of the Tri-State 
Society of Physical Medicine in 
Cincinnati, September 16, 1951. 
His subject was “Orthopedics of 
the Lower Extremities” and repre- 
sentatives of four allied professions 
were in attendance. 


D. C. EXAMINERS MEET 
Tue District of Columbia Board * 
of Podiatry Examiners at a regular 
meeting held on September 26, 
1951, elected the following officers: 
Dr. Seward P. Nyman, President, 
and Dr. Morris M. Gottlieb, Sec- 
retary-Treasurer. 


MINNESOTA 

Tue Minnesota Association of Chi- 
ropodists met at the Nicollet Hotel 
in Minneapolis, September 23, 
1951. A dinner was given in honor 
of Dr. Irving Baumgaertner in testi- 
mony of his many years of service 
to the profession. Dr. Arthur Bell 
rendered a report on the N.A.C. 
Convention. Drs. Chrenick and 
Howe discussed arterial diseases in 
the lower extremities. 


KENTUCKY 

Tue Kentucky Association of Chi- 
ropodists held a regular meeting 
October 7, 1951, at the Kentucky 
Hotel in Louisville. The following 
officers were elected: 
President—Dr. E. B. Stivers 

Vice President—Dr. W. E. Howard 
Secretary—Dr. C. A. Nava 
Treasurer—Dr. Rose Stivers 

N.A.C. Twenty-five Year Certifi- 
cates were awarded to the follow- 
ing: Drs. U. Z. Litsey, E. C. Stivers, 
Sr., Rose Stivers, Edna Evans, Net- 
tie Bruckert, P. O. Koehler, and 
B. Froehling. 

Honorary Memberships in the 
Association were conferred on Dr. 
George D. Scherer of Memphis and 
Dr. W. A. Danielson, Dean of the 
Chicago College of Chiropody. 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


CuHar.es E. Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadelphia 30, Pa. 


California 
College 


FOUR YEAR COURSE LEADING TO THE DEGREE 
DOCTOR OF SURGICAL CHIROPODY 


Two Years College Work Required 


In Specific Subjects for 
Entrance 


For Information Write 


DEAN 
CALIFORNIA COLLEGE OF CHIROPODY 
1770 Eddy St. San Francisco 15, California 
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The next meeting of the associa- 
tion will be held in Lebanon in 
March 1952 with Dr. W. E. How- 
ard acting as host. 


DIXIE GROUP INVITES 
N.A.C. TO MEMPHIS 


ALL MEMBERS are invited to attend 
the 40th Annual Convention of the 
N.A.C. which will be held at the 
Hotel Peabody in Memphis, Tenn., 
August 14-19, 1952. You are as- 
sured that the Region Ten group 
will make every effort to provide 
for your comfort, convenience and 
entertainment. 


DR. STIVERS HONORED 
WITH TESTIMONIAL DINNER 


Dr. Epwarp C. StTIvers, Sr., Presi- 
dent of the National Association of 
Chiropodists, was honored at a sur- 
prise testimonial banquet at the 
Region Ten Convention on Octo- 
ber 7, 1951, at the Kentucky Hotel 
in Louisville. 

Special programs were distrib- 
uted to the hundreds of members 
and friends who attended to honor 
Dr. Stivers. He was presented with 
a mounted resolution in testimony 
of his twenty-seven years in prac- 
tice, a bound book containing sev- 
eral hundred congratulatory com- 
munications and a television set. 

Dr. Rose Stivers was presented 


with a beautiful bouquet by her 
husband. Dr. Lester Walsh served 
as toastmaster of the event and Dr. 
Fred Isaacs was the principal 
speaker of the evening. 

Dr. Louise M. Nitchie, Registrar 
of the oe College of Chirop- 
ody, received an engraved plaque 
from her many friends in the pro- 
fession and Dr. W. A. Danielson, 
Dean of that institution, received 
a Certificate of Honorary Member- 
ship in the Kentucky Association. 


REGION ONE PLANS 
1952 MEETING 


Tue first annual convention of 
Region One comprising Vermont, 
Massachusetts, Rhode Island, Con- 
necticut, Maine and New Hamp- 
shire is scheduled to be held at the 
Copley Plaza Hotel in Boston, 
October 11-13, 1952. 

The following committee has 
been elected: Dr. Merritt F. Gar- 
land, Chairman; Dr. E. H. Buch- 
binder, Exhibits; and Drs. W. D. 
Cogan and James E. Rockett, Scien- 
tific Program. Dr. John D. Cullen, 
Public Relations. 


DR. A. GOTTLIEB GIVEN 
TESTIMONIAL BANQUET 


Tue chiropodists of California 
tendered a testimonial banquet to 
Abraham Gottlieb, M.D., Profes- 


When speci 


_CHIROPODY INSIGNIA PIN 


Assistants uniform pin, necktie pin or lapel button. 
Caduceus with winged foot. Wing spread three- 
fourths inch (see illustration.) 


' Available in gold filled at $3.50 incl. tax 
10 carat gold at $6.00 incl. tax 


pin back or lapel 
DR. ROBERT R. GUEST, 435 Elim Street, Reading, Pa. 


button. Send check to: 
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ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 
One year of college is required for entrance. 


CLINICAL INTERNSHIPS POST-GRADUATE COURSES 


APPROVED FOR VETERAN TRAINING 


For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrar 
1327 N. Clark St., Chicago 10, Ill. 


A 1951 Book Release .. . 
A Graphic Handbook 


of 
PRACTICAL 
FOOT ORTHOPEDICS 


A Symptomatic Approach to the Prevalencies of Everyday Practice 
by 


Frank J. Carleton, D.S.C. 


Professor of Mechanical Orthopedics 
School of Chiropody, Temple University 
Author of SHOES and FEET 


Send order to 
NATIONAL ASSOCIATION OF CHIROPODISTS 
3500 14th Street, N. W., Washington 10, D. C. 
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344 pages, 180 illustrations .......cloth bound $8.50 p.p. 
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sor Emeritus of Orthopedic Surg- 
ery, and former Dean of the Cali- 
fornia College of Chiropody, at the 
Hollywood-Roosevelt Hotel on 
September 29, 1951. More than 
150 persons attended. Remarks 
and presentation of gifts were made 
by the following: Dr. Robert M. 
Barnes, Dr. M. C. Nuddleman, 
President, California College of 
Chiropody; Dr. Charles Branting- 
ham, President, California Asso- 
ciation of Chiropodists; Dr. Russell 
Bliss, President, Southern Division; 
Dr. Clarence Lundell, President, 
Harbor Division, and Dr. Wendell 
Maize, President, San Diego Divi- 
sion. Dr. Emma L. Anderson 
acted as master of ceremonies and 
presented Dr. Gottlieb with an 
engrossed scroll. 


REGION TEN CONVENTION 
A SUCCESS 


Tue first annual meeting of Re- 
gion Ten since its reactivation was 
held in Louisville, Ky., October 
6-7-8, 1951, with the Kentucky As- 
sociation acting as hosts. 

This Region comprises Ken. 
tucky, Tennessee, Alabama and 
Mississippi. The three-day meet- 
ing was an outstanding success. 

The following lecturers ap- 
peared on the scientific program: 
Drs. M. W. Shapiro, Toledo, Ohio; 


T. P. Nichols, Oak Park, Ill; C. M. 
Fellhauer, St. Louis, Mo.; L. A. 
Walsh, Wilmington, Del.; and R. 
Stivers of the Chicago College of 
Chiropody. Two social affairs 
highlighted the meeting: a testi- 
monial banquet for Dr. E. C. 
Stivers, Sr., and a Gridiron Break- 
fast at which Dr. Shapiro served as 
master of ceremonies. 

New by-laws were adopted and 
officers elected for the Region as 
follows: 

President—Dr. Ronald Fields, 

Tenn. 

Vice President—Dr. George Clark, 

Ala. 

Secretary-Treasurer—Dr. Edw. Mat- 
tingly, Tenn. 

The next meeting will be held 
in Memphis in August 1952 in con- 
junction with the N.A.C. Conven- 
tion. 


REGION EIGHT 
CONVENTION 


Tue Region Eight Convention 
comprising the District of Colum- 
bia, North Carolina, Virginia and 
West Virginia, held its annual 
convention October 6-7, 1951, at 
the O’Henry Hotel in Greensboro, 
North Carolina. The following 
appeared on the scientific pro- 
gram: Dr. Calvin Bruce, Hunting- 
ton, W. Va.; Dr. R. G. Abernethy, 
Winston-Salem, N. C.; Dr. Charles 


FLESH COLORED 
Adhesive Cotton E-L-A-S-T-I-C Bandage 


Contuna” —BANDAGE 


‘ skin protecting medicated 


2 McBride Ave., P.O. Box 1609, Paterson, N. J. 


Write for Literature 
PENTA, INC. 
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| 
“Pressoplast” 
o | 


Only in a democracy could 
Christmas Seals become a 
tradition. They mean people 
working together . . . volun- 

ee . for each other. 
Last year, more than 12 
million families contributed 
to the common good. Nobody 
made them. They wanted to 

a ) do so as free individuals. 
By buying Christmas 
RODQQDOQOOY Seals, they have advanced 
the control of our most lethal 
disease—tubercu- 
is. 


This year, particularly, 
Americans will again help 
keep America healthy and 
strong. Send in your contri- 
bution today, please. 


NATIONAL ASSOCIATION 
CHIROPODISTS 


N.A.C. DUES ARE PAYABLE NOW! 


- 
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Turchin, Washington, D. C.; Dr. 
William J. Stickel, Washington, 
D. C.; Dr. G. F. Holt, Asheville, 
N. Dr. O. E. 
Washington, D. C., and Miss Merla 
Johnson, Greensboro, N. C. 

Several interesting films were 
shown. A special program for the 
ladies was well attended. Dr. and 
Mrs. Wesley Oldham were hosts to 
the members and their wives who 
attended. 

The following regional officers 
were elected: 
President—Dr. S. Shafritz, D. C. 
Vice President—Dr. C. E. Bruce, 

W. Va. 
Treasurer—Dr. L. R. Shelton, N. C. 
Secretary—Dr. L. G. Cassen, Va. 


BUY U. S. BONDS 


OHIO COLLEGE OFFER 
LECTURE SERIES 


Tue Ohio College of Chiropody 
is sponsoring a series of special lec- 
tures by outstanding authorities 
throughout the winter and spring. 
A complete list of the subjects, 
speakers and dates will be pub- 
lished in the near future, 

The first of the series will be 
given by Dr. Felton O. Gamble of 
Tucson, Arizona, December 10-11, 
1951, on “Foot Radiology.”  In- 
cluded will be demonstrations, 
slides, instructions concerning mak- 
ing radiographs in color, stereora- 
diography simplified by the new 
inexpensive G. E. viewer, and the 
use of full-foot radiographic pat- 
terns for placing shoe corrections. 
All lectures are available to N.A.C. 
members without fee. 


a— Your name and address 


which affiliated 
c— Brief description of duties 


tion, please do not send it again. 


HOSPITAL, INSTITUTIONAL, AND INDUSTRIAL 
AFFILIATION INFORMATION REQUIRED 


MEMBERS with hospital, institutional or industrial staff affiliation are 
requested to send the following information to the Executive Secretary: 


b — Name and address of hospital, institution or industrial firm with 


d— Number of hours in attendance 
e — Are you compensated for your services? 
If you have already forwarded any of the above requested informa- 


A. 
The Alkolol Company, Taunton 25, Mass. The Alkalol Company, Taunton 25, Mass. 
NAL AssociATION of CHIROPODISTS: 


ABSTRACTS 
AND 


HEALTH NEWS 


TUBERCULOSIS OF 
THE FOOT 


WILKINSON reviews observations on 
patients with tuberculosis of the 
foot who were observed between 
1931 and 1950. The diagnosis 
rested chiefly on clinical and radio- 
logical evidence, but in 48 patients 
there were associated tuberculous 
lesions, and in 50 there was, on 
admission, a cold abscess associated 
with the bone disease. Microscopic 
examination was performed only 
in 10 patients; results were positive 
for tuberculosis. Patients whose 
diagnosis was uncertain were ex- 
cluded. The astragalus was the 
bone oftenest affected. Tuber- 
culosis of the astragalus was usually 
associated with tuberculosis of the 
ankle joint and sometimes also 
with tuberculosis of the sub- 
astragaloid joint. Tuberculosis of 
the midtarsal bones was next in 
order of frequency. Most of the 
patients during the early period 
received only constitutional treat- 
ment. A combination of constitu- 
tional treatment and operation was 
used during later years. In a third 
group constitutional treatment was 
combined with streptomycin, and 
surgical treatment was added in 
some of these. The author feels 
that constitutional treatment re- 
mains the basic treatment of the 
severe form of systemic tuber- 
culous disease of which tuber- 
culosis of the foot is a manifesta- 
tion, that the results can be greatly 
improved by operation on tubercu- 
lous bone, and that streptomycin 
is a valuable ancillary form of 
treatment. Constitutional treat- 
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ment requires a long time (average 
of 3.2 years), but the results are 
The advent of antibiotics 
has not, in the author’s opinion, 
altered the fundamental need for 
constitutional therapy in the treat- 
ment of skeletal tuberculosis. 


Proc. R. S. Med. Lond., 
June, 1951, p. 475. 


FUNGUS INFECTIONS 
SENSITIZED TO PENICILLIN 


At the 22nd Annual Scientific As- 
sembly of the District of Colum- 
bia Medical Society held in Wash- 
ington, D. C., on October 3, 1951, 
Dr. Samuel M. Peck of New York 
City, Dermatologist, blamed fungus 
infections of the feet for some of 
the bad reactions to penicillin. He 
stated that patients with a long 
history of mycoses are three times as 
susceptible to a reaction from the 
antibiotic as are those with normal 
healthy feet. 

Dr. Peck, who is chief ef the 
dermatology service at Mount 
Sinai Hospital, reported that his 
studies show that ome in every 
twenty patients with fungus in- 
fection develop an allergic state 
similar to penicillin allergy. Such 
reactions may range from a welt on 
the injection site to hives, and may 
even lead to death from anaphy- 
lactic shock. His findings indicate 
why some persons cannot safely 
take even their first dose of peni- 
cillin. 


REMINDER — 
OBTAIN A 
SOCIAL SECURITY 
ACCOUNT NUMBER 
IMMEDIATELY 
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EFFECT OF POSTOPERATIVE 
BED REST AND EARLY 
AMBULATION ON THE RATE 
OF VENOUS BLOOD FLOW 


One hundred and seventeen surgi- 
cal patients were investigated pre- 
operatively and at weekly intervals 
during convalescence. Records 
were obtained from 42 of these at 
the end of the operation while the 
patient was still anesthetized in the 
theater. Since anesthesia was pro- 
duced by various means and com- 
binations of drugs and for differing 
times, no conclusions can be drawn 
as to the effects of different anes- 
thetics on the flow-rates. 

For the analysis of the data ob- 
tained during the postoperative 
period, observations were separated 
into two main divisions: (1) those 
made on patients who were am- 
bulant at the time the record was 
taken; and (2) those made on pa- 
tients who had remained uninter- 
ruptedly in bed since the operation. 

In the patients who were ambu- 
latory during convalescence, no 
slowing of venous flow was appar- 
ent in either leg or arm. In pa- 
tients confined to bed, a reduction 
of flow-rate, which was most 
marked at 10 to 12 days after oper- 
ation, was found. Changes in flow- 
rate were always greater in the leg 
than in the arm. Observations on 
patients from whom pelvic masses 
were removed suggested that the 
alleviation of intra-abdominal 
pressure had a greater influence 
than postoperative ambulation on 
venous flow-rate. The importance 
of venous stasis in relation to post- 
operative thrombosis is discussed. 


Lancet, Jan. 6, 1951 


ARE YOUR N. A. C. 
DUES PAID? 
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Here are two great Spot Tests that 
simplify urinalysis 


GALATEST 


The simplest, iastest urine sugar test known. 


ACETONE TEST 


For the rapid detection of Acetone in urine or 
in blood plasma. 


A little powder 
A little urine 


Galatest and Acetone Test (Denco) .. . 
Spot Tests that require no special laboratory 
equipment, liquid reagents, or external sources 
of heat. One or two drops of the specimen to 
be tested are dropped upon a little of the powder 
and a color reaction occurs immediately if 


acetone or reducing sugar is present. False 
positive reactions do not occur. Because of the 
simple technique required, error resulting from 
faulty procedure is eliminated. 

Both tests are ideally suited for office use, 
laboratory, bedside, and ‘‘mass-testing.” Millions 
of individual tests for urine sugar were carried 
out in Armed Forces induction and separation 
centers, and in Diabetes Detection Drives. 

The speed, accuracy and y of Galat 
and Acetone Test (Denco) have ‘been well es- 
tablished. Diabetics are easily taught the simple 
technique. 

Acetone Test (Denco) may also be used for the 
detection of blood plasma acetone. 


BIBLIOGRAPHY 

Joslin E. P., et al. Treatment of Diabetes 
M mene E£d., Phila., Lea & Febiger, 1946 

Lowsley, O. 8. & Kirwin, T. J.: Clinical Urology 

—-Vol. 2 Ed., Balt, 
1944-- 31. 
G.: Diseases of Metabolism—2 Bd., 
Phila., Ow: B. Saunders Co., 1947—-P. 735, 


736, 737. 
Phyllis: The American Journal of 
'y--Vol. 6, No. 6, Nov., 1940 and 
Vol. 9, No. 1, Jan., 1943. 


Write for descriptive literature. 
THE DENVER CHEMICAL MFG. CO., INC. 


Dept. 21, 163 Varick Street, New York 13, N. ¥. 
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Color reaction immediately 


GRISWOLD’S 
FAMILY SALVE 


The 
finest 
adhesive 


for 
felt 


your comments invited 
Sold by all supply houses 


The Griswold Salve Co. 
Hartford, Conn. 


THE MEDICAL TRIANGLE 
Tue three sides of the medical 
triangle are made up of the doctor, 
the patient and the disease. Suc- 
cess in the medical profession is 
largely dependent upon the rela- 
tion of these three sides. One of 
the dangers of modern institutional 
medicine is the overemphasis of 
the positive facts concerning the 
disease, to the exclusion of the 
human sufferer and the suppression 
of the interaction between the per- 
sonalities of the doctor and the pa- 
tient. In some kinds of private 
practice the reverse may be the 
case. 


British Journal of Physical 
Medicine 


MISCELLANEOUS 


CHIROPODISTS 


have used these two 
outstanding products 
for over forty years. 


Xine — for verruca — complete 
eradication of the papillary 
growth. 

Arg-Nit Ointment (silver ni- 
trate) for nail border infections, 
proud flesh, ulcers and similar 
conditions. Promotes granula- 
tion, relieves pain and reduces 
inflammation. 


For information and prices write to 


Georges Supply Co. 
614 12th Street, N. W. 


Washington 5, D. C. 
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THE AMERICAN ECONOMY 
—PROSPECTS FOR 


GROWTH, 1950-1965 

By 1965 the American economy 
will be producing $335 billion of 
goods and services per year, nearly 
a third more than in 1950; popula- 
tion will reach 170 million, up 
12%, and there will be 414 million 
more people working. Past periods 
of expansion, like the 1920's, have 
been followed generally by severe 
depressions which showed the long 
term growth of economy. But no 
major depression seems likely in 
the period just ahead. 

Population growth will be one 
of the key forces making for a 
greater national product. An in- 
creasing population creates demand 
for an increasing flow of goods and 
services. In recent years popula- 


BUY 
U. S. BONDS 
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tion growth has consistently run 
ahead of the official estimates. It 
seems clear that higher incomes 
and more economic security have 
led people to get married earlier 
and have bigger families than was 
formerly the fashion. Our labor 
force will probably rise in line with 
total population. As the labor 
force increases, the length of the 
work week will be cut as it has 
been during the past two decades. 
The great rise in national output 
will come then not from more man- 
hours but from higher output per 
manhour worked. 


Electrical World, May 22, 1950 


HOW TO OVERWORK— 
AND LIVE 


Here are a few suggestions culled 
for executives who have learned to 
overwork and stay alive. One or 
more may be useful to you. 

(1) Leave an unscheduled hour 
in your workday for emergencies. 
Then an unannounced conference 
or a sudden summons by the head 
of the firm won’t throw your day 
out of gear and, incidentally, add 
to your nervous strain. (2) Work 
a long week-end into your schedule 
from time to time, during which 
you and an efficient assistant can 
take care of piled up correspond- 
ence without interruptions. (3) 
Learn to work brief rest periods 
into your day whenever possible. 
A half-hour, or less, after lunch and 
another period in the late after- 
noon are logical times to relax. (4) 
Try the early morning hours for 
work rather than late evenings. 
(5) Avoid heavy meals. A “spot of 
tea” in the late afternoon breaks up 
the grind and supplies new energy. 
A moderate dinner followed by a 
light smack before bed aids sleep. 


Rotarian—August, 1951. 


AssociaTION of CHIROPODISTS 


Chiropody . .. 


X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
A Service Institution 


CHICAGO MEDICAL 
EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 


FAY 
METATARSAL BARS 


Molded Rubber Anterior Heels 
Fit the Contour of the Shoe 


* Easy to Attach 
* Saves your Time 
* Five Sizes , 
* Precision Made 
* Exercises Feet 
* Corrects Posture 
Positive Support 


15 Pairs with Positioning Chart $11.25 


CARL F. FAY ESTATE, 
Davenport 3, lowa 
These Jobbers Will Supply You 
Apex Foot Health Products Co., New York, N. Y. 
Butler’s Chiropody gli Co., "San Francisco, Cal. 
icago i 


General Chiropody Supply Co., Brooklyn 17, N. Y. 


National Medical Supply Co. b. 
Julius Long Island New ng 
Vosburg Foot A «. 
B. A. Ballard, D.S.C., 
Surgical Supply Service, Philadelphia 7, Penn. 


= 
Bars 
* Rubber gives Comfort 
Ask Jobber for Introductory Offer 
Chiropody Supply Hdatrs., Inc., New York, N. | 
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Why Pay More? 


Long Playing 
Records 


(334% R. P.M.) 


30% off 


Factory New! 
Every Record Guaranteed! 


For FREE Complete Catalogue 
and Price List, write to: 


RECORD HAVEN STORES 
(Dept. JC) 
520 W. 48th St., New York 19, N. Y. 


If in N. Y. C. visit our Midtown stores: 
1125 6th Ave. 1143 6th Ave. 
1211 6th Ave. 


CULTURE ALL SKIN 
LESIONS 
IN 
SABOURAUD'S MEDIA 


1. Simple to do in your office. 

2. Use to determine whether path- 
ology is mycotic or due to other 
causes. 


3. Determine specific type of fungi 
present. 


4. Drop scrapings of skin or nail 
into tube of Sabouraud’s Medic, 
keep in dark place at room 
temperature. A typical growth 
will appear in 1-3 weeks. 

5. Diagnostic aid free upon re- 
quest. 

Screw cap tubes of 

Sabouraud'’s Media 

GOTTFRIED LABORATORY 
3857 KINGS HIGHWAY 
BROOKLYN 34, N. Y. NA, 8-8715 


$2.95 per 
Dozen 
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CONVENTION DATES 


(CE-Commercial Exhibitors 
invited) 

NATIONAL ASSOCIATION OF CHIROP- 

ODISTS 
Memphis, Tenn., August 14-19, 
1952 
Peabody Hotel (CE) 

REGION Two CONVENTION 
Podiatry Society of New York, 
New York City, Feb. 15-17, 1952 
Hotel Astor (CE) 

REGION S1x CONVENTION 
Nebraska, Missouri, Kansas, 
Iowa, South Dakota, North Da- 
kota, Minnesota, Colorado 
Kansas City, Mo., April 25-27, 
1952 
Hotel Phillips (CE) 

REGION THREE CONCLAVE 
Delaware, Pennsylvania, New 
Jersey, Maryland 
Atlantic City, N. J., April 24-27, 
1952 
Ambassador Hotel (CE) 

REGION ONE CONVENTION 
Vermont, Massachusetts, Rhode 
Island, Connecticut, Maine, New 
Hampshire 
Boston, Mass., Oct. 11-13, 1952 
Copley Plaza Hotel (CE) 


WHY DO PEOPLE ACT 
LIKE THAT? 


To get to the heart of any human 
problem is to find out the way peo- 

le feel about it. You probably 

ave more confidence in one doctor 
than another, not because of his 
technical ability, but because one 
of them conveys the feeling that 
he is interested in you. At Har- 
vard University’s popular course in 
Human Relations, students are 
learning to recognize these and 
other motivations of human be- 
havior. Professors emphasize that 
opinions are almost never the re- 
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sult of impersonal logic. Even the 
great ideals and truths we cherish r 
are largely “out-to-be’s” which Now Available 
represent the world as we want it 
to be—not as it really is. Like 
everybody else we have a personal COLOR 
stake in being right and prefer 
winning an argument to improv- STRIP-SOUND FILM 
ing our information. You can’t 
understand people or handle a : . 
situation in which they are involved Marvin 
unless you take into account the airman ot the N.A.C. 
particular culture which molded | Visual Education Commit- 
their personalities and which gave | tee, has produced this ex- 
them their way of looking at things. cellent visual aid. Place 
Find out where a person feels he 
“belongs”—his country, church, your order now! 
business, firm and status—and you 
have an important clue as to the What you will receive 
way he'll respond to almost any 
situation. Students also learn not e the new 35-mm. color 
to judge people by their own set strip film with sound 
of values. consists of 40 slides 
Nation’s Business, May 1951. covering all phases of 
chiropody. 
with a very effective 
Dr. John J. Nagel radio voice. 
Hartford, Conn. e a complete script and 
Dr. Laura Mae Fischer instructions for use. 
Elizabethtown, Pa. e this is a fine practice 
+. builder and public edu- 
r. ALBERT G. HELLER, age 67, 
Elizabeth, New Jersey, passed away 
October 1, 1951, after a brief ill- use = eo 
ness. He practiced chiropody for civic groups, P.T.A., 
thirty-five years and was a pioneer schools, nurses, etc. 
in organization work in the pro- 
fession. Price $35.00 
Dr. Heller was a member of the 
Chiropodists Society of New Jersey Send check and order to: 
and past president of that organ- 
ization. He helped establish the National Association 
first free foot clinic in Newark. of Chiropodists 
Survivors are his wife, Mrs. Susan 3500 14th Street, N.W., 
Castle Heller, and a son, Dr. Albert Washington 10, D. C. 
G. Heller, Jr. 
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CLASSIFIED ADVERTISEMENTS 


Advertisements not exceed 
30 words cost $3.00. Addition 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 


pany order for insertion. 


LOST PARKER 51 PENUIL. If anyone 
found this pencil in House of 
Delegates during the recent meeting 
in Chica ©, please return it to Dr. 
Charles E. Krausz, 926 West Lehigh 
Ave., Philadelphia 33, Pa. 


FOR SALE—Live Chiropody Practice 
established 17 years. North Side Chi- 
cago. Good Fees. 3 Operating rooms 
and private reception room; dark 
room and laboratory. Write 1000, 
c/o Dr. W. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


FOR SALE — Very active Chicago 
office established twelve years, good 
fees. Three operating rooms, da 
room, large reception room, x-ray, 
Mcintosh sine, Reliance chairs, 
modern equipment, low rental, long 
lease. Leaving state because of 
health. Write 1003, c/o Dr. W. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 


FOR SALE: Well established prac- 
tice in Michigan City, Indiana. Fully 
equipped including x-ray—whirlpool 
—2 short wave diathermy's, large 
polysine, Pelton hydraulic sterilizer, 
etc. Good connections with hospitals 
and physicians. Must change climate 
due to health. Write Dr. Sterling 
Peak, 207 Warren Bldg., Michigan 
City, Indiana. 


BUY 
U. S. SAVINGS 
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SANITEX 


INC 
NEW YORK CiTy 


SANITEX ELECTRIC CO, 


303 4TH AVE 


BEST OFFER TAKES: Established 2 
years, practice on main shopping 
street of city, 3 rooms plus labora- 
tory and waiting room. Share ex- 
penses with optometrist. Reason for 
selling—ill health. Phone or write 
Dr. M. Schertzer, 1129 Cambridge 
St., Cambridge, Mass. 


CHIROPODY office available in 
major established location. Excep- 
tional opportunity for chiropodist. 
For information write to J. H. Grune, 
24 No. First St., San Jose, Calif. 


FOR SALE—well established practice 
in Central Illinois 35,000 — 
drawing area 150,000. Fully equipped 
modern office including—x-ray dark 
room, laboratory, surgery room. Will- 
os to stay 30 days with buyer. 

rite 1005, c/o Dr. W. J. Stickel, 
—_ 14th St., N. W., Washington 10, 


FOR SALE—busy well established 
practice in New York State. Woman 
preferred, with some experience. 
Will consider man. Retiring—reason- 
able for cash. Write 1007, c/o Dr. 
W. J. Stickel, 3500 14th St., N.W., 
Washington 10, D. C. 


ESTABLISHED PRACTICE for recent 
graduate. Only chiropodist in town 
with 12,000-15,000 drawing area. 
2 complete treatment rooms — 
located 30 miles from Erie, Pa. Priced 
for quick sale. Write Dr. L. Nestler, 
25!/2 North Center, Corry, Pa. 
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YOUR N.A. C. 
DUES ARE 
PAYABLE 

NOW 


FOR SALE: equipment, Sorenson 
chair, stool, cabinet, drill, infrared 
lamp, Sinustat, two instrument cabi- 
nets, desk, chair and assorted instru- 
ments. Also x-ray in need of minor 
repairs. Best offer takes. Reason for 
selling—death. Write Mrs. Charles 
Rid-dle, Box 627, Johnson City, Tenn. 


FOR SALE: live practice 
established |7 years. Three operating 
rooms, reception room, dark room 
and laboratory. Northwest side Chi- 
cago, good fees. Write 900, c/o Dr. 
W. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


WANTED: Woman chiropodist for 
complete care of my practice and 
office while convalescing for one year. 
Possible future associateship. Write 
Dr. Sunya Underhill, 2711 Nipoma 
St., San Diego 6, Calif. 


FOR SALE: Established practice in 
Springfield, Mass. 100°, location. 
Fees $4.00. Priced right for quick 
sale. Write P. O. Box 1271, Spring- 
field, Mass. 


FOR SALE: Established chiropody 
practice in busy industrial city pra 
miles west of Cleveland, Ohio. W. 

equipped operating room and recep- 
tion room. Low overhead, good loca- 
tion. Will sacrifice for immediate sale. 
Write 1100, c/o Dr. W. J. Stickel, 
on 14th St., N. W., Washington 10, 


WANTED: Surgical assistant in busy 
clinic and hospital. Salary and dura- 
tion of training period open. Write 
S. S. Schwartz, D. O., D.S.C., 1419 
Grand Ave., Kansas City, Mo. 


NEW JERSEY  chiropodist has 
Schuster calf muscle stretcher and 
Lepel shock-proof x-ray for sale. Both 
in good condition. Write 1102, 
c/o Dr. W. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


WANTED TO TRADE: Model 20 B 
Rocke Whirlpool like new. Will make 
even trade for Whitehall JO 90, 
Mobile Whirlpool in perfect condi- 
tion. Write Dr. C. W. Metzel, 304 
Lehman Bldg., Peoria, Ill. 


FOR SALE: Immediately, well estab- 
lished practice in small lovely Mary- 
land city with no other chiropodist 
in entire county. Excellent oppor- 
tunity, nice living. Must leave state 
because of family ties. Write 507, 
c/o Dr. W. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


PRACTICE FOR SALE: Modern fully 
equipped chiropody office with re- 
ception room—established 15 years 
—north side Chicago in six corner 
medical-bank building. Also extra 
saa: Write 1106, c/o Dr. 

illiam J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


AssociATION of CHIROPODISTS 


FOR SALE: Lucrative practice in 
St. Louis, Mo. Established fifteen 
years, four fully equipped operating 
rooms, air conditioned reception 
room. Excellent location. Rare oppor- 
tunity to step into progressive prac- 
tice. Price right for quick sale. Write 
1104, c/o Dr..W. J. Stickel, 3500 
14th St., N. W., Washington 10, 
D. C. 


PATRONIZE | 
JOURNAL 
ADVERTISERS 


SEND DUES TODAY 

Have you neglected to forward 
your dues to your State Secretary? 
Please write out your check and 
mail it today. 


STATEMENT OF OWNERSHIP 


STATEMENT OF THE OWNERSHIP, MANAGE- 
MENT, CIRCULATION, ETC., REQUIRED BY 
THE ACT OF CONGRESS OF AUGUST 24, 1912, 
AS AMENDED BY THE ACTS OF MARCH ;}, 
1953 AND JULY 2, 1946 (TITLE 39, UNITED 
STATES CODE, SECTION 233) 
Of The Journal of the National Association of 
Chiropodists published monthly at Boston, Mass., 
for Oct. 1, 1991. 


1. The mames and addresses of the publisher, 
editor, managing editor, and business managers are: 
Publisher, National Association of Chiropodists, 
3500 14th St., N. W., Washington 10, D. C., 
Editor, Dr. Wm. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


2. The owner is: (If owned by 2 corporation, 
its mame and address must be stated and also im- 
mediately thereunder the names and addresses of 
stockholders owning or holding 1 percent or more 
of total amount of stock. If not owned by a corpo- 
ration, the names and addresses of the individual 
owners must be given. If owned by a partnership 
or other unincorporated firm, its name and address, 
as well as that of each individual member, must be 
given.) De. Edw. C. Stivers, President, Starks Bldg., 
Louisville, Ky.; Dr. M. Speizman, President-Elect, 
109 S. Franklin, Wilkes-Barre, Pa.; Dr. Wm. J. 
Stickel, Secretary, 3500 i4th St., N. W., Wash. 
10, D. C. 


3. The known bondholders, » and other 
security holders owning or holding 1 percent or 
more of total amount of bonds, mortgages, or other 
securities are: (If there are none, so state.) None. 


4. Paragraphs 2 and 3 include, in cases where 
the stockholder or security holder appears upon 
the books of the company as trustee or in any 
other fiduciary relation, the name of the person 
or corporation fer whom such trustee is acting; 
also the statements in the two paragraphs show the 
affiant’s full knowledge and belief as to the circum- 
stances and conditions under which stockholders 
and security holders who do not appear upon the 
books of the company as trustees, hold stock and 
securities in a capacity other than that of a 
bona fide owner. : 


5. The average number of copies of each issue 
of this publication sold or distributed, through 
the mails or otherwise, to paid subscribers during 
12 months the date above 

(This from daily, 
and triweekly newspapers only.) 


Signed Da. J. Sricxer, Editor 
Sworn to and subscribed before me this 25th day 


of September, 1951. Charles W. Snyder. My com- 
mission expires Feb. 29, 1952. 
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SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CO. 
Waverly, lowa 


MANUSCRIPT 
ASSISTANCE 


Offered by experienced editor who 
will help prepare your papers, 
manuscripts, and ideas (profes- 
sional or other) for publication. 


Write EA 
c/o Dr. William J. Stickel 
3500 14th St, N.W. 
Washington 10, D.C. 


LEVY & RAPPEL Ine. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 


RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 
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FREE TRIAL OFFER 
°" PARAGON BLADES 


To let you prove—through actual use 
—that Paragon Blades will increase 
your productive time by as much as 
30 minutes a day, we will send you, 
free of cost, one regular blade as a 
sample. 


We know that once you've tried these 
imported blades, made from the finest 
English Sheffield steel, you'll want to 
use them always. 


Long-lasting Paragon blades end need 
for sharpening. You use a blade until 
it begins to lose its edge, then throw 
it away. And you work faster, because 
there is a Paragon blade shaped spe- 
cifically for every use in the Chirop- 
ody profession. 


AssOcIATION of CHIROPODISTS 


In addition to the blades pictured 
above, 8 other standard shapes are 
available. 


Save precious minutes. Try Paragon 
blades at our expense. Clip and mail 
the coupon below—today. 


Exclusive American Distributors of Paragon 
Blades, 


4700 Edgewood Ave., Oakland 2, California 


Gentlemen: Without cost or obligation on my 
part, please send me Paragon Blade #...., 


asa sample. 
L My Dealer's Name 
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FOR YOUR PATIENT'S COMFORT AND RELIEF 


USE A RELIABLE 
TOPICAL 


NOVOTHESIA (DICKS) applied locally to 
thin or abraded skin surfaces gives effective relief 
from pain. 

THE RECENTLY MODIFIED FORMULA is 
more PROFOUND and FASTER ACTING yet 
at the same time more GENTLE on tender 


surfaces. 
Used by many CHIROPODISTS as standard 


procedure in various types of surgery, such as 
in the treatment of _INGROWING TOE 


NAILS, HELOMA DURUM, HELOMA 
MOLLE and other painful conditions. 


For professional literature and SAMPLE, write to 


THE C. B. DICKS, JP. COMPANY 


429 Bourbon St. New Orleans 
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